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BOROGLYCERIDE IN THE TREATMENT OF 
DISEASES OF THE EYE AND EAR. 
By L. WEBSTER FOX, M.D., 
OPHTHALMIC AND AURAL SURGEON TO THE GERMANTOWN HOSPITAL, 
PHILADELPHIA. 

BOROGLYCERIDE, which has drawn the attention 
of surgeons to its antiseptic and astringent proper- 
ties, has been used by me in the ophthalmological 
and aural department of the Germantown Hospital 
for the last six motiths. The number of cases treated 
have been numerous enough to justify my recom- 
mending it as a very valuable agent in the treatment 
of certain ocular and aural troubles. 

To Dr. Granville Faught, formerly Resident 
Physician, I am greatly indebted for the successful 
preparation of the drug, as well as to his careful 
attention to the patients treated, and notes made 
on each respective case. I refer the reader to Dr. 
Faught’s article on boroglyceride, in the present 
number of this journal, not only as to the manner 
of its preparation, but also to his views on the drug 
as a therapeutic remedy. Boroglyceride, when ap- 
plied to the, healthy conjunctiva, produces a sharp, 
smarting pain, lasting several minutes, profuse lach- 
rymation and congestion. of the smaller veins and 
arteries, not only of the mucous surface of the lids, 
but of the conjunctiva covering the eyeball ; this being 
followed by contraction of the vessels, the sclerotic 
becoming pearly, and cornea particularly brilliant. 

It has an acrid taste, not unpleasant. Its astrin- 
gent properties are made manifest by a decided 
puckering of the mucous lining of the mouth. 

In certain chronic conditions of the conjunctiva, 
patients do not complain of the smarting pain at 
first, but after several days’ use this becomes mani- 
fest. 

The preparations used have contained ten per 
cent., twenty-five per cent., and fifty per cent. of 
the drug in glycerine. It is soluble in glycerine, 
cold and hot water. 

In cases of acute conjunctivitis, with slight secre- 
tions, the following collyrium has been efficacious. 


R.—Boroglyceride, . . >  . «= 3. 
Camphor or rose water, : 
. 4a 3). 


Distilled water, 

This can be applied either by a bit of cotton- 
wool or by the spray. After several applications, 
the congestion disappears, and the mucous surface 
is restored to its normal condition. In granular 


lids, with much thickening of the conjunctiva com- 
plicated with pannus of the cornea, a fifty per cent. 
solution was used. The slight purulent secretions 
were checked immediately ; the thickened and con- 
gested condition of the conjunctiva was reduced, the 
vessels on the cornea disappeared rapidly, leaving 








it clear and transparent; but no change is observ- 
able in the hypertrophied condition of the papille, 
excepting to make them more pronounced in their 
outline, At this stage of the treatment, xerosis 
conjunctive is not unfrequently produced. The 


“conjunctive are free from moisture, and the patient 


has sensations of heat and dryness in the eyes, which 
are distressing. The treatment should be discon- 
tinued, and a solution of nitrate of silver, five or 
ten grains to the ounce, substituted ; one applica- 
tion daily should be made to the parts, until the 
normal secretions are restored; then the sulphate 
of copper, in substance, is to be applied once daily 
to the now reduced trachoma. Under this treat- 
ment the granulations disappear very rapidly, the 
lids become smooth, and, where there is pannus, 
the cornea regains and retains its transparency. 

One case of membranous conjunctivitis (pseudo- 
membranous conjunctivitis of Tweedy, see Lancet, 
of January 7, 1882), in a child of ten months, was 
brought to me. e lids were swollen and cedema- 
tous, the membrane could be taken off in shreds, 
the conjunctiva ecchymosed, and cornez of a de- 
cided opaline tint. The disease was—according to 
the history given by the mother—only of twenty- 
four hours’ standing. Cold dressings, with an ap- 
plication of boroglyceride—fifty per cent. solution— 
fifteen to twenty drops between the lids, gently 
raising them to allow the fluid to permeate the parts, 
were ordered ; the iced dressings to be kept on the 
lids constantly, and the boroglyceride applied once 
every hour. The acute condition was soon allayed, 
no membrane forming after the fifth application of 
the drug. At the beginning of the third day, the 
case was treated with a ten per cent. solution; and 
at the end of a week the patient was discharged, 
cured. 

In all catarrhal affections of the eye the drug is 
valuable, particularly so in ophthalmia neonatorum. 
It arrests the secretions, reduces the congestion and 
swelling, also disinfecting the parts, thereby chang- 
ing the character of the pus from a whitish-yellow 
or a greenish-yellow to a serous discharge. In sev- 


eral cases, where the treatmerit was omitted for 


twenty-four hours, the discharge became purulent 
again. One case which had been treated by such 
domestic remedies as mother’s milk, tea leaves, etc., 
for two weeks was in a deplorable condition when 
placed under my care. The cornea of the left eye 
was gone, the right in a stage of ramolissement. 
The patient recovered, a slight nebula marking the 
place in the right eye where the cornea had com- 
menced breaking down, the left globe shrinking 
to the size of a pea. My assistant, Dr. Alexis I. 
Smith, has kindly placed at my dis the notes 
of one of his cases of ophthalmia neonatorum 
treated in private. As his results have been con- 
firmed by several colleagues to whom the hare gg 
eride was given, I quote Dr. Smith’s case in full. 











580 





BOROGLYCERIDE. 


[MEDICAL News, 





‘On the 2oth of January I was called to see T., 
wt. five weeks, with the following history: The 
mother said that two days after birth she noticed a 
purulent discharge from the baby’s eyes, with great 
swelling of the lids; she thought the child had 
caught cold from a draughty window, and would get 
well by itself. She was attended during her labor 
by a neighbor, and had no physician. She had no 
leucorrhoea at the time of her confinement, nor at 
any time previous was there any discharge to her 
knowledge. When I saw the baby the eyelids were 
enormously swollen and closed, the edges encrusted 
with dry pus, and when the eyes were opened pus 
escaped freely. It was impossible tosee the condition 
of the cornea, owing to the extreme swelling and the 
restlessness of thechild. The infant was exceedingly 
emaciated, bottle-fed, and very constipated. I or- 
dered the mother to put one drop of a fifty per cent. 
solution of boroglyceride in glycerine in each eye 
every four hours, to bathe the eye freely every hour 
with warm water, and give minute doses of calomel 
every hour until bowels were moved. The next 
day the discharge was very much diminished and 
the swelling somewhat so, but not enough to allow 
an examination of the cornea. On the following 


day, however, I saw that the cornee were bright 
and clear, the swelling very considerably reduced, 
and the discharge, which was altered in character, 
having become more serous. On the fifth day the 
discharge was almost entirely absent during the day, 
being noticed most in the morning. The lids were 


anointed night and morning with cold cream, and 
after the third day the boroglyceride was ordered 
three times daily. 

‘¢ As the child seemed to be doing well, I did not 
see it again for four days, when I found that, owing 
to my directions having been neglected and the 
treatment not having been carried out, the dis- 
charge had returned almost as bad as when I first 
saw it; insisted on having the eyes washed every 
hour. I ordered boroglyceride every three hours 
during the day. Being prevented by sickness from 
seeing the child for a week, at the end of that time 
I found the disease cured.’’ 

My treatment in severe cases is to apply five to 
ten drops of a fifty per cent. solution of the drug 
every hour, bathing the eyes first with tepid water 
to cleanse them properly ; after a cessation of the 
discharge a weaker solution is used, or the stronger 
is applied at longer intervals. The eyelids may be 
anointed with vaseline at night.”’ 

Ulcers of the cornea. It has been observed long 
ago that phlyctenular ophthalmia is one of the 
most troublesome and intractable diseases that the 
ophthalmic surgeon has to deal with. The prin- 
cipal cause of the extreme tediousness of this dis- 
ease is the strumous diathesis. In cases where this 
condition existed the local affection was slow to 
respond to the boroglyceride ; but when the general 
system was improved, the eyes recovered rapidly. 

In deép central ulcers of the cornea, which are 
always slow to respond to the usual remedies, the 
boroglyceride has proved one of the best. remedies 

in my hands. 
“In vascular keratitis we have, associated an in- 





flammation of the conjunctiva. The sulphate of 
atropia, by dilating the pupil and paralyzing the 
ciliary muscle, checks, to a degree, the blood supply, 
acting also in many cases as an irritant to the already 
inflamed conjunctiva, also aggravating the primary 
lesion. To correct this and retain the atropia, I 
have combined it (grs.-iv. to 3j) with a fifty per 
cent. solution of boroglyceride, applying this com- 
bination thrice daily. ' The bloodvessels on the 
cornea disappear rapidly, and the patient is relieved 
of the distressing symptoms. 

As a dressing for wounds in ophthalmic surgery 
boroglyceride is valuable, acting as an astringent, 
antiseptic, and deodorizer, thereby allaying inflam- 
mation, checking discharges, and keeping wounds 
sweet. 

Four cases of cataract wounds were dressed with 
a twenty-five per cent. solution of boroglyceride, to 
which had been added sulphate of atropia, grs. iv.-3j. 
Three cases made a perfect recovery, no unfavor- 
able symptoms arising at any stage of the healing 
process. In the fourth case the result was negative. 
This patient was operated upon two years ago for 
cataract in the right eye; panophthalmitis followed, 
and the eye was lost. A preliminary iridectomy was 
performed at this time in the left eye. On the 4th 
of December, 1882, a successful modified Greefe’s 
extraction was performed. Fingers were counted im- 
mediately after the operation. On the evening of 
the fourth day after the extraction some pain was 
felt by the patient. Slight swelling of the con- 
junctiva was noticed by Drs. Miiller and Radcliff, 
who had had charge of the case. On examining 
the eye the following morning, a faint yellowish 
reflex was noticed in the vitreous. The wound had 
closed perfectly. Antiphlogistic remedies used— 
negative results followed. In this case the vitreous 
was the primary seat of inflammation, for at no time 
was there any discharge. 

In diseases of the ear, the drug was limited to the 
treatment of purulent discharges, both acute and 
chronic. ‘The results obtained were very satisfac- 
tory, particularly so in odorous discharges, as the 
offensive smell was dispelled after three applica- 
tions. A fifty per cent. solution in glycerine was 
applied in the following manner: The secretions 
thoroughly removed by dry cotton; the patient’s 
head placed in a horizontal position—when pain was 
present a few drops of tinct. opii and belladonna, 
equal parts, applied first—the meatus filled with the 
boroglyceride, and the orifice closed with cotton ; 
this process repeated every six hours in acute cases, 
in chronic,troubles every twelve hours. Good re- 
sults were obtained in six to twelve days. 

I may mention that my friend, Dr. Faught, has 
been successful in making gelatine disks for ophthal- 
mic purposes, containing ten, twenty-five, and fifty 
per cent. of boroglyceride. In certain discs he has 
also succeeded in combining a myotie, mydriatics, 
and several of the astringents with the same. They 
dissolve readily in the secretions of the conjunctiva. 

The results of our investigation as to the thera- 
peutic value of boroglyceride in ophthalmic and 
aural diseases may be briefly summed up as follows : 

In conjunctivitis, catarrhal affections of all kinds, 
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ophthalmic neonatorum, ulcers of the cornea and 
conjunctiva, and wounds, it has proved more ef- 
fective than the usual remedies applied. 

In blepharitis, granular lids, pannus, nebulz, 
pinguecula, pterygium, and episcleritis, it is an ad- 
juvant of great value. 

1306 WaLNuT STREET. 


BOROGLYCERIDE. 


By G. GRANVILLE FAUGHT, M.D. 
OF PHILADELPHIA, 


BOROGLYCERIDE, lately patented both in this 
country and Great Britain under the name of 
‘“‘Barff's Preserving Compound,’’ is deserving of 
some attention from the medical profession as an 
antiseptic, and also on account of its astringent 
properties. Its inventor designs it as a preserva- 
tive for meats, milk, and other food products, for 
which, from repeated trials, it seems well adapted. 
In medicine its use is as yet in its infancy, the 
literature of the subject being confined to a few 
scattered writings in English and Continental 
journals. 

The present article is designed to merely call 
attention to the substance, the method of its prepa- 
ration, and some of the uses to which it is specially 
applicable. 

As its name implies, boroglyceride is a combina- 
tion of boric acid and glycerine, the proportion 
being that of their atomic weights, thus : 


Boric acid. Glycerine. Boroglyceride. Water. 
BO,H; + C,H,(OH;) = BO,C,H, + (H,0)s 
62 92 100 54 


The mixture of acid and glycerine is to be heated 
until the three parts of water are driven off. Es- 
pecial care is to be taken to maintain the proper 
temperature, for if heated too highly the glycerine 
will decompose, while pungent fumes of acrolein 
will be given off, and the resultant will be dark 
colored and possess irritant properties. It is better 
to expel the water by gentle and long-continued 
heat than by boiling it violently. 

Boroglyceride is a light-amber colored, vitreous 
substance, without odor. It is soluble in glycerine 
in all proportions, sparingly so in hot water (about 
ten per cent.). The taste is warm and somewhat 
astringent. The form in which I have been accus- 
tomed to use it has been a fifty per cent. solution 
in glycerine ; a very viscid preparation. 

During the last six months I have used it largely, 
both in hospital and private. practice, as a local 
antiseptic astringent. I have never given it in- 
ternally myself, but it is claimed by its inventor to 
be innocuous. 

As a surgical dressing boroglyceride holds an im- 
portant position, serving to allay inflammation, 
check excessive discharge and sloughing; it is a 
decided antiseptic, and acts.as a deodorizer. Added 
to poultices (fifty per cent. solution) it serves to 
keep them: moist and sweet for a long time ; those 
who have had charge of a surgical ward. during the 
summer months will know how desirable these 
points are. Using the fifty per cent. solution, 





conjoined with sponge-grafting, I have succeeded 
in healing several ulcers that had defied every other 
method of treatment. 

As a vaginal application for leucorrhoea and sub- 
inflammatory conditions of the cervix, I have used 
either the cotton suppository, or, what is much 
better, the oakum suppository of Emmet. A piece 
of oakum of sufficient size is spread out, and on 
this about half an ounce of the fifty per cent. solu- 
tion is poured; the oakum is then folded around 
it, and a string attached which enables the patient 
to remove it herself. Such a suppository will re- 
main in the vagina, perfectly sweet and clean, for 
twenty-four hours. In this class of cases I have also 
used gelatine pessaries containing twenty-five to 
seventy-five per cent. pure boroglyceride. These 
may be inserted by the patient herself. The re- 
sults obtained by this method of treatment are sur- 
prising ; in a large number of cases the discharge 
is stopped by one application. 

In specific urethritis in the male, a limited trial 
has given good results. I used gelatine bougies 
containing twenty-five to fifty per cent. of pure 
boroglyceride. These bougies are conveniently 
made by using a druggist’s pill-board; after siightly 
greasing the two sets of grooves with cosmoline, 
they are covered with the hot solution of gelatine 
and boroglyceride, and then put together; when 
cold, the rods are easily removed, and can be 
united to form any length by gently warming their 
ends with a spirit-lamp. A single length would be 
suitable for introduction into the uterine cavity. 

Dr. W. A. Jamieson (Edinburgh Med. Journ., Dec. 
1882) reports very satisfactory results from the treat- 
ment of diphtheritic sore-throat with boroglyceride. 
In the treatment of pharyngitis and tonsillitis, I 
have found it very satisfactory. 

My thanks for the gelatine preparations are due 
Mr. C. H. Gubbins, Pharmacist, N. E. cor. rsth 
and Race Streets. 


142 N. 15TH Street. 
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CAFFEINE IN CARDIAC AFFECTIONS. — HUCHARD, 
after reporting an interesting case of asystole cured 
by caffeine, gives a series of conclusions deduced from 
cases which he has studied. 1. In certain cases caf- 
feine is superior to digitalis, on account of its rapid 
action, diuresis being almost produced in twelve or 
hire Sag hours. 2. If caffeine diuresis comes on 
rapidly, it rarely attains the sprommnge of digitaline 
diuresis, and does not exceed three or four quarts per 
diem. 3. Caffeine is superior to digitalis on account 
of its innocuous action, which results from its easy 
and rapid elimination. Cumulative and toxic effects 
are rare, as is gastric intolerance. 4. Caffeine only 
‘produces gastric intolerance when the liver is dis- 
eased, as in cirrhosis. 5. If digitalis produces. bad 
effects, or is powerless in cases of fatty degeneration 
of the heart, caffeine will often be of great benefit. 
6. It appears to be of no service in albuminuria of 
non-cardiac origin. 7. As a rule, caffeine is not given 
in sufficiently large doses ; grs. iv-viij should be given 
at the beginning of the treatment, gradually increas- 
ing to grs, xij, and up to grs, xv, xxx, or even xlv. It 
should be taken three or four times during the day. 
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8. Though it has been used subcutaneously, it is doubt- 
ful if it is.so efficacious when given in this manner as 
by the stomach.— Revue des Sciences Méd., April, 1883. 


A RaPID METHOD OF DEMONSTRATING THE Tv- 
BERCLE BACILLUS WITHOUT THE USE OF NITRIC ACID. 
—Dr. HENEAGE GIBBES, in a paper on this subject, 
says: The following method, which I have used for 
some time with great success, will, I think, prove use- 
ful to those requiring the demonstration of the tubercle 
bacillus for diagnostic purposes in a rapid manner. 
The great advantage consists in doing away with the 
use of nitric acid. The stain is made as follows: 
Take of rosanilin hydrochloride two grammes, methyl 
blue one gramme; rub them up in a glass mortar. 
Then dissolve anilin oil 3 c.c. in rectified spirit 15 c.c. ; 
add the spirit slowly to the stains until all is dissolved, 
then slowly add distilled water 15 c.c.; keep in a stop- 
pered bottle. To use the stain: The sputum having 

n dried on the cover-glass in the usual manner, a 
few drops of the stain are poured into a test-tube and 
warmed; as soon as steam rises pour into a watch- 
glass, and place the cover-glass on the stain. Allow 
it to remain for four or five minutes, then wash in 
methylated spirit until no more color comes away; 
drain thoroughly and dry, either in the air or over a 
spirit-lamp. Mount in Canada balsam. The whole 
process, after the sputum is dried, need not take more 
than six or seven minutes. This process is also valua- 
ble for sections of tissue containing bacilli, as they can 
be doubly stained without the least trouble. I have 
not tried to do this against time, but have merely 
placed the sections in the stain and allowed them to 
remain for some hours, and then transferred them to 
methylated spirit, where they have been left as long as 
the color came out. In this way beautiful specimens 
have been made, without the shrinking which always 
occurs in the nitric acid process,— Lancet, May 5, 1883. 


SUBCUTANEOUS INJECTIONS OF RESORCIN IN ERy- 
SIPELAS.—BoGuscH has employed resorcin hypoder- 
matically in four cases of erysipelas, in the form of an 
aqueous solution, five per cent. The injections were 
made along the erysipelatous line at distances of about 
one-half inch apart, the needle being directed toward 
the diseased structures, In the four cases, 29, 36, 67, 
and 70 injections were made, no other agent being 
used. The results were a rapid fall of temperature 
and arrest of the disease.—Revue des Sciences Méedt- 
cales, April, 1883. 


RESECTION OF THE TARSUS.—DR. LAUENSTEIN, of 
Hamburg, exhibited a patient before the Twelfth Con- 
gress of the German Surgical Society, whose whole 
tarsus, with the exception of the astragalus and a por- 
tion of the calcaneum, he had resected. Two incisions 
were made, one on each side of the foot. The result 
was far better than could have been expected; the 
foot was a little less than one-half inch shorter and 
slightly smaller in circumference than the other. The 
limp in his gait was scarcely perceptible, and he could 
easily walk for one-half an hour. There was good re- 
nat ie of bone.— Berliner kiin. Wochenschr., April 
23, 1883. 


ADONIDINE.—This new product has been recently 
obtained by CERVELLO from the Adonis vernalis, a 
lant of the ranunculacee family. Cervello succeeded 
in extracting a glucoside from the plant containing the 
whole active principle, and to which he has given the 
name Adoniaine. Adonidine, which is most easily ob- 
tained pure from the tannate of adonidine, is an amor- 
hous, colorless, odorless mass, very bitter, very soluble 
in alcohol, less so in ether and water. It is precipi- 





tated from its solution by tannic acid, but redissolves 
on the:addition of an acid. Brought in contact with 
an acid, a substance is produced which is soluble in 
ether. The physiological effects of adonidine are in 
all respects similar to those of digitaline, but much 
more energetic, gr. y}y being sufficient to arrest the 
heart of a frog. From experiments on dogs, rabbits, 
and frogs, Cervello concludes that adonidine has no 
cumulative effects, and on this account is preferable, 
as a therapeutic agent, to digitaline.— Revue des Sciences 
Méd., April, 1883. 


THE CAUSE OF HYSTERICAL TYMPANITES.—EBSTEIN 
regards the tympanites which develops so. rapidly in 
an hysterical attack, as due to an incontinence of the 
pyloric sphincter, and when air is swallowed during 
an attack it passes through the stomach directly into 
the intestines. He experimented upon two cases by 
giving an effervescing mixture, and found that the 
phenomenon was markedly increased immediately 
after it was swallowed. He regards this as a patho- 
logical ‘condition; Kiissmaul, however, asserts that 
when the stomach is empty, relaxation of the pylorus 
is the normal state. —Cenitralbl. f. klin. Medicine, March 


31, 1883. 


INJECTIONS OF IODINE IN MALIGNANT PUSTULE.— 
ProF. RICHET recommends the subcutaneous injection 
of tincture of iodine in malignant pustule. He has 
used as much as 100 to 120 drops at one injection, and 
insists that they do not produce bad effects in the pa- 
tients, and have a: powerful influence over the disease. 
—Revue des Sciences, April 21, 1883. 


BLOOD-GLOBULES IN PURULENT PLEuURISY. — The 
observations of GASEL confirm, in a measure, the ex- 
istence of leucocytosis in cases of suppuration. He 
thinks that an enumeration of the globules is a valu- 
able diagnostic sign in empyema. He takes, as a 
term of comparison, the results given by Graucher, 
that in the normal state the number of red globules is 
between five and six million per cubic centimetre; of 
the white, between three and = poten piensa rela- 
tion. bein or . In four cases of empyema, 
pret Rasa ag ghz; and yhy.—-Revue des 
Sciences Méd., April, 1883. 


NITROUS OXIDE AS AN ANZSTHETIC.—M. PAUL 
BERT has recently read a note before the Academie 
des Sciences of Paris on the anzsthetic properties of 
nitrous oxide. The difficulties attending the produc- 
tion of anesthesia with a mixture of nitrous oxide and 
air under certain barometric pressure, are well known. 
The pure gas anzsthetizes, but tends to produce as- 
phyxia if prolonged for a certain time; mixed with 
oxygen it does not asphyxiate, but neither does it an- 
zsthetize. In spite of the danger of asphyxia, there has 
been a ratio of only three or four accidents per thousand 
cases in which it has been used by dentists, It cannot, 
then, be considered as a dangerous substance. It 
should not be employed intermittingly, as has been 
done in America. Instead of using first pure nitrous 
oxide and then pure air, M. Bert uses a mixture of 
oxygen and nitrous oxide in proportions very similar 
to those of the air which we breathe, The experiments 
were made on dogs. The animal first respired pure 
nitrous oxide fora minute, then the mixture for five or 
six minutes, and so on. until complete anzsthesia oc- 
curred, which was prolonged for half an hour without 
bad effects. He thinks that further experiments are 
needed before it should be used on man, though it 
would seem that the results would not be less satis- 
factory.— Revue des Sciences, May 5, 1883. 
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SENILE GANGRENE. 


SENILE gangrene is one of the most painful oc- 
casional accompaniments of advanced life, It is 
almost equally painful to the patient, his friends, 
and the doctor—the one a most acute sufferer, the 
others with their deepest sympathies aroused, the 
last compelled to be a spectator of ravages he can 
neither avert nor combat, but only alleviate. For- 
tunately for all, it is not a very common disorder. 

By far its most frequent cause is calcification or 
other similar changes in the arteries, whereby their 
calibre is diminished and their walls roughened,— 
conditions of themselves most favorable to the 
formation of thrombi, which extend often over a 
very wide territory; and when to these are added 
the natural enfeeblement of the heart from old age, 
the wonder rather is not that it ever should occur, 
but that so many of the aged escape. 

Two peculiar forms exist, distinguished sharply 
by their etiology from the typical variety ; the one 
acomplication of diabetes mellitus, and the other 
a result of ergotism. The pathology of the former 
is obscure. It certainly does not arise from any such 
arterial. changes as those already alluded to, and 
though the pulse is enfeebled, yet the heart is but 
slightly altered, if at all, and apoplexy, so frequently 
seen in Bright’s disease with its arterial lesions, is 
rare in diabetes. Most probably the blood itself is 
at fault. Either it is impoverished to an extent 
incompatible with’ proper nutrition, especially on 
the outskirts of the vascular system, or from loss 
of water and other changes its coagulability is in- 
creased to such a degree as to favor spontaneous 





thrombi. Both of these causes would be still more 
potent if the heart be weakened even in a small 
degree, and very probably all these causes combine 
in not a few cases. Certain it is that the chilliness 
of the surface, the dryness of the skin, the frequent 
boils and carbuncles, and the diminished cutaneous 
sensibility, all point to such natural and plausible 
explanations. 

The other form—that which follows ergotism— 
is due, undoubtedly, to vascular spasm by con- 
traction of the muscular coat of the arteries, for 
it is upon the involuntary muscular fibres whether 
in the uterus, the intestine, or the arteries, that 
ergot expends its force. This form of gangrene 
has swept off its victims by thousands where it has 
arisen from eating the diseased rye as bread. Then 
both from the quantity eaten and the continuous 
use of the fungus, the amount of ergot ingested 
must be very large indeed—vastly in excess of any 
probable, and almost of any possible, amount given 
medicinally. Fortunately in this country, both 
from the general well-being of the people and the 
very’ general use of wheat for bread, this is, we 
believe, an unknown disease. 

But the question often arises in the minds of phy- 
sicians as to the possibility of ergotism and its re- 
sulting gangrene, following the medicinal use of the 
drug. This is more a theoretical possibility than 
a practical fact. It is doubtful, indeed, whether 
there have been any cases of gangrene following 
the medicinal use of ergot. We have used Squibb’s 
solution hypodermatically (a filtered solution in 
water of the inspissated fluid extract and six times 
the strength of the crude drug) in forty-minim 
doses on alternate days, for from three to five 
months; Dr. D. H. Kitchen recommends its use 
in epilepsy for months; and Dr. H. C. Wood, in 
congestion of the spinal cord, gives an ounce of the 
fluid extract three times a day, all without evil results. 
The prodromic symptoms are sufficiently clear to 
warn us if by any possibility evil should be threatened. 
Marked chilliness, formication, and pain in one or 
both feet or the fingers, pain in the back, muscular 
cramps, nausea, giddiness, weak pulse, dilated pupils, 
and disturbance of the uterine functions announce 
the danger, and the remedy should be instantly 
discontinued and heat and stimulants be used. In- 
deed, fortunately, the diseases for which its con- 
tinued use is demanded are such, that an occasional 
intermission of a week or a month in its use, is not 
only feasible, but wise. The fact that the gangrene 
begins in the deeper tissues and works out to the 
skin may mask the trouble, but other symptoms will 
probably exist to put us on our guard. 

It must not be forgotten that ergot has been one 
of our most valuable remedies in diabetes. Gan- 
grene, if it follow either the disease or the remedy, 
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is of course even more possibly a sequel if the two 
conditions coexist. Usually diabetic gangrene dif- 
fers in its course from the ergotic form, and begins 
with a small ulcer, from which it spreads phage- 
denically, or it may follow a blister or a boil. But 
the cases of gangrene, in which these two possible 
causes have been combined, are so few that the 
character of the local manifestations and the possi- 
bility of differentiating the two causes have been as 
yet insufficiently studied. We should, therefore, 
welcome the report of every such case as a valuable 
contribution to our knowledge. Indeed, it is only a 
score of years since attention was drawn to the co- 
existence of gangrene and diabetes, and it is, there- 
fore, no wonder that it has not yet received all the 
attention it deserves. 

The question of operative interference in senile 
gangrene is as yet unsettled. The condition of the 
arteries, or of the blood, makes the prognosis un- 
favorable, for the causes of the gangrene are not 
local but general. Hence, if amputation be done 
the disease is apt to return in the stump. But in 
those cases in which a distinct, well-defined, and 
stationary line of demarcation forms the prospect is 
more hopeful. Several cases have been reported of 


late years, in which the result has been a happy 
one, and in this our personal experience coincides. 


But sufficient time should be given to ensure the 
fact that the natural limitations of the gangrene 
have been reached. 





THE SOCIETY FOR THE PROMOTION OF HUMAN 
SUFFERING. 

Suc it is, and such it ought to be called. The 
humane but misguided women and men who have 
lately organized the American Anti-Vivisection So- 
ciety in this city are the victims of a sentiment, 
laudable in itself and when restricted to its proper 
limits, but which has so far led them astray that, 
unconsciously and unintentionally, if they succeed, 
they will actually promote human suffering, and 
shorten many human lives. And not only will 
humanity suffer, but the very brute creation of 
which they are the supposed champions. The 
splendid and beneficent researches of Pasteur, by 
which the lives of thousands of animals are saved 
every year, could not have been made but for vivi- 
section ; and the possibilities of incalculable good 
to the human race in the future prevention or cure 
of scarlet fever, diphtheria, measles, and other such 
zymotic diseases, and even of consumption, that are 
suggested by the researches of Pasteur, Koch, and 
others would have no existence. The hopes which 
these investigations have aroused, it is true, may 
prove delusive, but, on the contrary, they may be 
realized. We seem to be at least on the right road, 
thanks to vivisection. 


These earnest but mistaken people are not of the 
kind to hide their light under a bushel. They 
‘‘mean business.’? They are active, energetic, 
liberal; and, undaunted by former defeats, they 
mean to succeed—if they can. They are using 
every means at their command. Public meetings 

, furnish a ready method: for disseminating ideas to 
many people at once, not only to the audience of 
the evening, but also to the entire community 
through the newspapers. Pamphlets are being 
distributed broadcast asking for money and 
influence, and telling most dreadful tales of the 
cruelties of the vivisectionists ; and even during the 
late session of the Pennsylvania State Medical So- 
ciety, a communication from the Anti-Vivisection 
Society was presented. Its tone was respectful, 
and very properly it was referred to a committee to 
report upon it at the next meeting. We trust that 
the report will be an able, calm, and careful pres- 
entation of the facts, and will show unmistakably 
the advantages of the scientific and exact methods 
of research by experiments on animals as applied to 
surgery, physiology, pathology, therapeutics, etc. 
As undoubtedly the Society will extend its ope- 
rations to other State societies, let this report be a 
solid foundation upon which they may build. 

We regret especially to see among the pamphlets 
so freely distributed by the Society, one by Mr. Law- 
son Tait. Unlike the Society here, which masks its 
ultimate purpose of abolition under the present move- 
ment for regulation only, Mr. Tait boldly says it ought 
to be put an end to ‘‘ without any kind of reserve 
whatever.’’ The paper is well written, as is all that 
Mr. Tait publishes, but not only does he assume 
that he alone is right in matters really still unsettled, 
but he astonishes us by some of his statements. He 
claims that evolution, if it be admitted, clothes the 
lower animals with egua/ rights with man; that vivi- 
section ‘‘can be discussed by an educated layman, 
as well, perhaps better than by medical men ;’’ that 
Harvey is claimed as the discoverer of the circula- 
tion only by reason of “ insular pride ;’’ that such 
‘wholesome scepticism concerning drugs has been 
introduced by the medical schism of homceopathy ; 
that he looks upon all new drugs with great sus- 
picion ;’’ whereupon he declares that chloral and 
carbolic acid have done more harm than good, and 
physostigma is of no practical service; that vivi- 
section has done nothing of value in the surgery of 
the arteries ; that Syme and Ollier, in their subperi- 
osteal surgery, ‘‘ were only attempting to establish 
what had long been proved;’’ he throws grave 
doubts on the value of vaccination, denies the value 
of Pasteur’s researches, and approves of Taylor’s 
condemnation of all experiments as to poisons, and 
“¢ particularly those which are directed towards the 





discovery of an antidote to snake-bite.’’. He had 
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better read’ Weir Mitchell and Reichert’s recent re- 
searches. His ideas on these subjects are enough to 
prove to ‘‘ Dr. Bowditch of New York,’’ whom he 
cites, or to any other intelligent medica/ man, the 
want of confidence that must attach to all his 
other statements. His new-born zeal has warped 
his judgment. He has always been apt to jump 
at conclusions, and his general unreliability is in 
this instance conspicuous. 


One of the strongest arguments (as distinguished 
from sentiment) that influences the general public, 
is the moral one—that the Creator cannot so have 
organized His government as to allow one of his 
creatures to derive benefit from the torture (as they 
are pleased to. call it) of another. Yet they would 
unhesitatingly ride a horse to death to get a surgeon 
in case of serious hemorrhage; or in shipwreck, 
‘“‘torture’’ animals by tossing them overboard to 
drown unpitied, if by so doing they could save 
their own lives. And what is a just war, but the 
most terrible example of such vicarious suffering 
in man himself? It is passing strange that those 
who use such an argument forget that, exclud- 
ing vivisection, the only other means of progress 
in medicine is by the lessons we learn from the 
prolonged torture of human beings by disease ; 
the only method available by which to study the 
action of drugs by experiments on these poor sick 
folk. Surely if we can substitute a few of the lower 
animals for many men in such a case, we ought to 
do'so; and if Mr. Lawson Tait and a few more on 
the one side say we cannot do so, and ten thousand 
better men on the other say we can, any judicial 
mind in balancing testimony must yield to the 
greater weight of authority. 

And what saith the Scripture, if its authority be 
desired? ‘*Thou madest him to have dominion 
over the works of thy hand; thou hast put all 
things under his feet; all sheep and oxen; yea, and 
the beasts of the field, the fowl of the air, and the 
fish of the sea, and whatsoever passeth through the 
paths of the seas.’’ 


TANNATE OF CANNABINE. 
Tuis product of Indian hemp has been lately used 
by FRONMULLER, with distinct advantage as a hyp- 


notic. Although most of our readers are doubtless 
familiar with this fact, it may be useful to lay before 
them some recent contributions to our knowledge 
of the subject. 

The tannate of cannabine is a yellowish-brown 
powder, insoluble in water and in ether, but soluble 
in alcohol; it has but little taste, somewhat like 
tannin, and no odor. Fronmiiller reports having 
used it 57 times in hospital and 6 times in private 
parctice, in 21 men and 42 women. Of these sub- 





jects, 40 suffered from pulmonary tuberculosis, 4 
from abdominal tumor, 3 from chronic bronchitis, 2 
from lead colic, 1 from acute pneumonia, 1 from 
psychical troubles, 3 from alcoholism, 4 from mer- 
curialismus, 2 from asthma, 1 from perimetritis, and 
1 from abdominal neuralgia.. All of these had taken 
more or less morphia subcutaneously. Without 
entering into details, it will suffice to give the results, 
which are the more satisfactory since the remedy 
was used in so many morbid states. 

Fronmiiller concludes that the tannate of canna- 
bine is a hypnotic of the first importance, and is 
free from disagreeable effects, not causing intoxica- 
tion or inducing constipation. The doses given 
ranged from one to fifteen grains. 


THE NEW YORK CITY HEALTH BOARD. 

Mayor Epson, of New York City, has nominated 
Professor Charles F. Chandler, of Columbia Col- 
lege, as Health Commissioner and President of the 
City Board of Health, and this nomination has 
been rejected by the Board of Aldermen by a vote 
of thirteen to ten, those voting for its rejection 
being eleven Tammany Hall Democrats and two 
Republicans. 

The cause of the rejection was solely due to the 
desire of the Tammany managers. to secure the 
office for one of their own men, and not to any 
special hostility to Prof. Chandler. As the ap- 
pointment is for six years, at a salary of $5,000 
per year, and as the holder can control a number 
of subordinate appointments, it will be seen that, 
from a politician’s point of view, it is worth fighting 
for. 

The rejection of Prof. Chandler, who has. held 
this office for ten years, and done much good work 
in it, has given rise to great dissatisfaction among 
the leading business men.and property owners of 
the city, and a petition, signed by about three 
thousand such gentlemen, requesting Prof. Chand- 
ler’s confirmation, has been presented to the alder- 
men through the Mayor, but with no effect. Thus 
far, the Mayor has not sent in any other name, and 
until he does so, we believe that Prof. Chandler 
continues to hold the office. 

When the magnitude of the interests involved in 
this appointment is considered, in connection with 
the fact that unusually great discretionary powers 
have been conferred upon the New York City 
Board of Health because of the confidence felt by 
leading citizens in the knowledge and honesty of 
its members, and more especially of its President, 
and when, on the other hand, the contemptuous 
indifference displayed by the aldermen to the rec- 
ommendations and wishes of the. best men in the 
city is noted, it is enough to discourage the most 
enthusiastic advocate of municipal sanitation. 





586 


MICHIGAN STATE MEDICAL SOCIETY. 


{Mepicat News, 








It is to be hoped, however, that the Mayor will 
remain firm, and prevent the effort which is being 
made to subordinate the health interests of a great 
city to the pecuniary needs of half a dozen poli- 
ticians. 


PROVING ONE’S OWN TESTAMENTARY CAPACITY. 


THE new law of Michigan seems based on mar- 
vellously good common-sense, and will avoid a deal 
of annoying fost-mortem litigation over wills by 
establishing, ante mortem, the testamentary capacity 
of the testator. 

It provides that the testator may go into court, 
giving notice to all concerned, and have his own 
will probated. Any doubt as to his sanity must be 
settled then and there. Nor will the opinion of any 
supposed ‘heir be warped by a question as to his 
personal interest, for the contents of the will need 
not be divulged. The only question is whether the 
testator is mentally fit to make a will. What flaws 
our legal friends may find in the method, we do not 
know, but it certainly commends itself to the com- 
mon mind as a most excellent way of avoiding 
trouble and unseemly conflicts in expert testimony. 


Tue Governor of New York, notwithstanding the 
protests of the New York County Medical Society 
and of the advisory council of physicians who sup- 
port the New Code, has signed the bill which de- 
cides the legality of the incorporation of the United 
States Medical College. The State Supreme Court 
recently rendered a decision adverse to the charter; 
but this bill, which has now become a law, settles 
the question also of the legality of all the diplomas 
which have hitherto been granted by the College, 
and its M.D.’s become ‘“‘legally qualified practi- 
tioners’’ within the meaning of the New York Code, 
and as such are entitled to be met in consultation 
by its supporters. It will be interesting to watch 
the effect of this professional recognition upon the 
business of duly chartered diploma mills. 


Tue Fifth Annual Congress of the American 
Laryngological Association which has just closed, 
and a full report ‘of the proceedings of which 
will be found in another column, marks an era in 
the history of laryngology in this country. The 
papers read covered a wide range of subjects. They 
were of unusual interest, and elicited general and 


very instructive discussions. The meeting was well 
attended by members from all sections of the 
country, and much of the credit of its success is 
due to the admirable manner in which all the details 
of the meeting were elaborated by the executive 
management. It is therefore not surprising that it 
was determined to meet next year again in New 
York. 





SOCIETY PROCEEDINGS. 


MICHIGAN STATE MEDICAL SOCIETY. 


Eighteenth Annual Meeting, held at Kalamazoo, 
May 9 and 10, 1883. 


(Specially reported for THE MEDICAL NEWS.) 


Tue Eighteenth Annual Session of the Michigan State 
Medical Society convened in Kalamazoo, at 10 A.M., 
May 9, 1883. The attendance was larger than at any 
previous session. 


May 9TH.—First Day. 


The President, Dr. Geo. W. Toprine, of De Witt, 
called the meeting to order, 

Hon. E, W. De Yor, President of the Village, then 
extended a cordial welcome to the members of the 
Society. 


THE EXECUTIVE COMMITTEE 


reported through Dr. Foster Pratt, Chairman, that 
invitations had been received from Superintendent 
Palmer, of the Michigan Asylum, for the Society to 
visit the institution on Thursday; and from the village 
authorities to visit the municipal establishments of the 
lace. 
. The Secretary, Dr. RANNEY, then read his report. 
Dr. SMART, the 7reasurer, then rendered his report, 
showing an unexpended balance of $438.26. 
Dr. Wm. BroniE, of Detroit, read a paper on 


ANEURISMAL TUMORS OF THE SCALP, 


describing a case occurring in a woman, 2t. 47, who 
fell upon the walk striking the back part of her head, 
and in a few hours felt a small lump on the left side 
of the upper portion of the occipital bone, which 
gave her some uneasiness, and which she ascribed to 
the fall, The swelling increased to the size of a goose 
egg, and was painful. Other small tumors appeared 
on the left side of the head, the largest on the. upper 
and posterior portion of the parietal bone. On explor- 
ing with a trocar the largest tumor, it was found to 
contain arterial blood. A distinct bruit could be heard, 
synchronous with that of the heart, and the small 
tumors developed the same sounds, 

A bistoury was passed into the tumor, when the 
blood poured out Jer sa/tum, as sean. an artery had 
been opened. This confirmed: the diagnosis for this 
tumor as well as the rest, The wound was then closed. 
On the second day a violent attack of erysipelas took 
place, so severe that for a few days her life was de- 
spaired of, as the inflammation extended over the 
whole scalp and face. She, however, recovered from 
the erysipelas, but without any beneficial change in 
the character of the tumors, as hoped for from the in- 
flammation and suppuration. 

Dr. Kaiser was with him in the case, and they dis- 
cussed the propriety of either ligating the occipital, the 
temporal, or the external carotid arteries, but in view 
of the free anastomosis of these arteries and their 
branches, also the character of the arterial structure as 
evinced by the peculiarity of the heart’s action, and of 
the anastomosing arteries of the scalp, as manifested 
in the formation of smaller tumors, not directly caused 
by the primary injury, besides the immediate danger 
of both carotids being ligated at the same time, liga- 
tion was deemed inadvisable. Pressure was consid- 
ered, but was dismissed as impracticable in the case of 
the large’tumor. Electrolysis was suggested, but the 
patient declined, for the present, any further interfer- 
ence. No pulsation ma be felt in any of the tumors. 
The authorities which they had been able to consult 
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gave them but little information as to the proper treat- 
ment of the case, ' 

The SECRETARY announced the names of sixty-six 
new 

APPLICANTS FOR MEMBERSHIP, 

The PRESIDENT, referred the. applications, to the 
Committee on Admission, and requested the appli- 
cants to personally appear before the Committee. 


AFTERNOON SESSION. 


President TOPPING. called.Vice-President S. S, French 
to the chair, and then delivered 


THE ANNUAL ADDRESS. 


He spoke of; the supernaturalistic ideas. prevailing, 
now in one form, and again in another, which have 
clung to the science of medicine. Men who in every 
other respect are men of learning and good judgment, 
here, of all other places, seem to lose their common- 
sense. The more of mystery about a man, or a drug, 
or a mode of treatment, the more does it develop this 
latent superstition, and hence it is that so many find it 
to their interest to violate our Code of Ethics, and to 
indulge in the myriad deceptions of quackery. 

He then referred to the important work which had 
been accomplished by the State Board of Health 
in giving to.the public their circulars and other docu- 
ments in reference to the causes of disease, and how to 
prevent them, There could be little doubt that the 
ravages of scarlet fever, smallpox, and diphtheria had, 
by these means, been greatly diminished. 

Dr. Toppinec then called attention to the overstock- 
ing of the profession. He said:.‘‘Of the 585 people 
which an equal distribution would: allot to each physi- 
cian, only a very small percentage, are very likely to 
become paying patients to him, even if they should be 
so unfortunate as to need to employ him; therefore, 
many physicians will necessarily have to seek other 
employment for support; after having spent their time 
and means in acquiring a profession by which they had 
hoped to make a living. The cheapening of a profes- 
sional education’ through State support allures many 
young men into the profession of medicine, who would 
otherwise have entered into some other avocation more 
beneficial both to themselves and the public. It must 
be evident to all; that this country is already over- 
stocked with physicians, therefore it cannot: be‘neces- 
sary to tax the people to produce a more redundant 
supply. Our ‘State medical schools are among the 
most active agents in producing this oversupply of 
physicians. Yea, more, by means of the hospitals 
‘under their charge and State support, they are enabled 
to offer ee nd medical and surgical treatment than 
can be pr d by the general practitioner, who can- 
not resort to’ taxation to make good his exhausted 
finances. The State Medical School is a materfamilias 
who gives the world a numerous progeny, and then 
does her best to cut off and destroy their means of sup- 
port. The University Hospital is filled with patients 
who go there through economic considerations, many 
of them being abundantly able to fee a physician at 
home, and would do so were not cheaper terms offered 
them at Ann Arbor. These hospitals are extensively 
advertised at public expense, and individuals from 
far and near are induced to abandon their home ee be 
cians for the more advantageous terms, which hospi- 
tals under State support are enabled to offer them.” 

The President then referred to the relations existing 
between the profession and the medical department of 
the University of Michigan. That there are evils ex- 
isting in the medical department of the University, 
which need correction, he believed to be evident to all 
fair-minded impartial men. To the end that some- 
thing may be done to correct these evils, and to bring 





the medical school of the University in proper and 
profitable harmony with the medical profession, he 
ventured to offer certain suggestions for consideration: 

The address elicited an animated discussion, and 
objections were made to having that portion of it re- 
lating to the University referred to the publication 
committee. On motion of Dr, Pratt, ‘this i 
was referred to a special committee, consisting of Drs. 
Andrews, J. H. Jerome, and F. M: Oakley, 

Dr. J. C. Lunpy, ‘of Detroit, read some 

CLINICAL NOTES ON ERRORS OF REFRACTION. 


He said it was a fact well known to many practitioners 
that errors of refraction, may, and often do, produce a 
variety of eye troubles as well as other, disturbances 
more or less serious in their nature., _He had seen 
patients to. whom powders, pills, and potions had been 
administered ad nauseam for headaches, vertigo, so- 
called bilious attacks, etc., without one iota of relief, 
and who were quickly cured of their maladies by the 
proper adjustment of spectacles. Such patients, of 
course, had some error of refraction, but the disturb- 
ing influence of this condition was not understood by 
the physician. 

While headaches of a general or frontal character 
occur commonly enough as the result of eye-strain, 
there was a particular form of headache to which he 
desired to call attention in this connection, In a word, 
it resembled very closely the headaches due to conges- 
tion or inflammation of the fundus uteri. He was 
satisfied that pain of a dull, throbbing character, with 
a sense of weight and fulness, and confined to the ver- 
tex, with or without pain at the nape of the neck, was 
due, in many instances, to straining of the eyes. To 
illustrate this point, notes of several cases were given. 
In some of these cases, the patients had been ng 
viously treated for imaginary uterine disease; others 
were treated for so-called bilous attacks, etc., but 
without benefit. In every case, complete relief was 
afforded by spectacles, which corrected existing errors 
of refraction. 

Numerous cases were reported, showing the in- 
fluence which eye-strain exerts in producing disease 
of that organ, and the difficulty of curing such cases 
unless the error of refraction was first corrected. 

Dr. Connor mentioned two cases which had. come 
under his. observation; In one, a physician, astig- 
matism had so excited the brain as. to produce in- 
sanity, which disappeared after wearing glasses. In 
the other, after correcting errors of refraction, epileptic 
attacks had grown less severe. 

On motion, the 

COMMITTEE ON ADMISSIONS 


was ordered to report the next morning at the beginn- 
ing of the session. 
May 10TH.—SECOND Day. 
MORNING SESSION. 

The Society was called to order at 9.30 A.M. by the 

President, and the roll called by the Secretary. 
THE COMMITTEE ON ADMISSIONS 

then rendered their report, recommending quite a 
large number of applicants, and stated that, for want 
of time, a large number of applications had not been 
sufficiently considered, and asked for more time. The 
application of Dr. George A. Hendricks, of Ann Arbor, 
was reported on adversely, and his case was referred 
to the Judicial Council. 

Dr. TYLER, Chairman of the 

COMMITTEE ON NOMINATIONS, 

reported the nominations for all officers below presi- 
dent, the president being chosen by ballot. 


21* 
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ProF. VAUGHAN, of the University, offered as a sub- 
stitute a full set of nominations, The Committee’s 
nominations, after discussion, were adopted by a large 


majority. 

BALLOTING FOR PRESIDENT 
ensued. Dr. A..F, WHELAN was nominated by, Dr. 
Smart, and supported: by Drs. Hitchcock and French, 

Pror. MACLEAN then rose, and said that though his 
friends had proposed to nominate him for president, 
he would move to have the ballot of the Society cast 
unanimously for Dr. Whelan. 

On motion of Dr. TUPPER, moved that the Secretary 
be instructed to cast the vote of the Society for Dr. A. 
F, Whelan, which was done, and Dr, Whelan declared 
unanimously elected President. 

The following were recommended and elected 

OFFICERS FOR THE ENSUING YEAR: 

President.—A, F. WHELAN, M.D., of Hillsdale. 

Vice-Presidents.— DrS,. HORACE. TUPPER, of Bay 
City J. S. Hamitton, of Tecumseh; H. B. BaRNEs, 
of Ionia; AuGustus KalIsER, of Detroit. 

Secretary.—DR. GEORGE E. RANNEY, of Lansing. 

Treasurer.—DR. A. R. SMART, of Hudson. 

Judicial Council (to serve for three years).—Drs. 
FosTer Pratt, H. B. SHANK, and S. P. DUFFIELD. 

Delegates to the American Medical Association,— 
Drs. H. C. Wyman, J. B, Book, Wm. Brodie, L. Con- 
nor, H. O. Walker, and E, L, Shurley, of Detroit; E. 
S. Dunster, A. B. Palmer, and W. F. Breakey, Ann 
Arbor; Foster Pratt, Kalamazoo; A. R. Smart, Hud- 
son; J. H. Bennett, Coldwater; J. Andrews, Paw Paw; 
S. S. French, Battle Creek; C. H. Lewis, Jackson; F. 
K. Owen, Ypsilanti; Jas. Munson, Pontiac ; ae 
McColl, Lapeer; A. F. Hagadorn, Bay City; J. H. 

erome and L. W. Bliss, Saginaw ; W, N. Smart, Grand 

aven; Geo. E. Ranney, Lansing; I. R. Shephard 
and C, V. Beebe, Manistee; W. E. Dockery, Pent- 
water; W. L. Dickinson, East Saginaw. 

Dr. Post, of Lansing, presented a paper on 

WATER AND ITS RELATION TO HEALTH AND DISEASE. 

The paper was practical, and gave most of the tests 

used in water analyses, the method of preparing the 
reagents, and the deductions drawn from the presence 
of many impurities. He related his experience in ex- 
amining ice which gave a bad taste to the water in 
which it was placed, and an interesting account of two 
cases of bad-tasting water—one of which was traced to 
a fresh-water ag which gave the water a cucumber 
taste and smell ; the second case was traced to a fungus 
which was found to grow upon fish, killing the fish, but 
no trace of the fungus could be found in the water. 
_ Of chlorine, he said that no single indication is of 
so great importance, and that the purity or impurity 
depends quite largely on its presence or absence. 
How salt, which is considered harmless of itself, can 
become a signal of danger in water, is easily under- 
stood, No mineral substance is so widely diffused as 
common salt; it exists in the air and in the earth, it is 
washed: out of the soil, and is found in all well and 
spring water, though often in minute quantities, and is 
carried by our rivers down to the sea. It is difficult to 
determine what is the normal amount of salt in pure 
water, but it cannot be large. Should it reach four 
or five grains per gallon, it should certainly be looked 
upon with suspicion. Sewage always contains salt, 
either from the house-drain or water-closet; and if 
water is found to contain chlorine, it is undoubtedly 
contaminated from one of these sources, 

Dr. H, J. REYNOLDS, of Orion, read a paper on the 


ETIOLOGY OF URETHRAL INFLAMMATION. 


‘He thought that we should be very careful of our diag- 
nosis of urethral troubles, as they often involved the 





happiness and welfare of others besides the patients, 
He classed the inflammation as simple and specific, 
and gave something of the recent history of these 
cases. He thought that very often the inflammation 
was caused by some irritation applied to the parts, 
He seemed to think that we deabited. too often to severe 
remedies, and that milder ‘remedies, with time and 
patience, brought about better results in most cases. 


AFTERNOON SESSION. 


Dr. T. N. REYNOLDS, of Detroit, read a paper on 
TIMELY CATHARSIS. 


He recommended the use of cathartics in the early 
stages of labor and pneumonia.’ He had aborted an 
attack of rheumatism by free catharsis; the same re- 
sult had been reached in one case of trifacial neuralgia, 
and in the delirium following cranial injuries. He rec- 
ommended three drops of croton oil, in water. He 
used the same for pu ral mania, violent hysteria, 
and uremia. He did not discuss the abuse of cathar- 
tics. For mild action, he recommended a glass of 
warm water, or a cup of coffee, in the morning. 

In the discussion following, attention was called to 
the fact that free catharsis did not necessarily imply 
that the bowels had been emptied. Dr. SMART men- 
tioned one case where about a peck of fecal matter had 
been removed after apparently free catharsis, 

Dr. H. O. WALKER, of Detroit, presented a paper 
upon the use of 


PLASTER OF PARIS AS A SURGICAL DRESSING. 


He briefly referred to its first introduction and history 
up to the present time, followed by a description of the 
mode of preparing and applying, together with numer- 
ous illustrations of a variety of cases to which it is ap- 
licable, both in the-treatment of fractures, diseased 
joints, and deformities. . 
Dr. A. R. Smart, of Hudson, read a paper giving a 


HISTORY OF A DISEASED EAR, 


which had afflicted the patient about thirty years. The 
patient suffered much pain in the diseased ear and an 
almost constant offensive discharge. On examination 
with a probe, he thought he discovered necrosed bone. 
Grasping the substance with his forceps, he withdrew 
what yaar to be a glove-button. This button had 
caused much suffering, and nearly destroyed the hear- 
ing in that ear. The pain and discharge almost imme- 
diately ceased on removal of the foreign body, 


REPORT OF COMMITTEE ON THE PRESIDENT’S ADDRESS. 


The special committee to whom was referred that 
portion of the President’s address, which caused so 
much controversy, reported that the address contains 
the following points or propositions, briefly stated, 
which he suggests for the consideration of the Society : 

1, The best means of securing a higher standard 
and attainment in the profession. 

Your committee can. see no reason why the Society, 
if time permitted, might not profitably consider and 
discuss the above proposition. 

2. The possibility and desirableness of combined 
action between the Board of Regents and the State 
Medical Society in securing such legislation as is now 
generally needed to protect the people against the in- 
creasing number of irresponsible and unqualified 
medical practitioners. 

With pa, ag to the above, your committee believe 
that the only portion liable to suffer from its discussion 
would be that class of practitioners to which it alludes. 

3. The manifest injustice of giving gratuitous treat- 
ment at the University Hospital to patients able to pay 
for medical services, and for whom such treatment was 
not originally intended. 
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As a large portion of the profession of the State have 
complained of, such gratuitous treatment, and on ap- 
parently good and reasonable grounds, your committee 
can see no reason why the Society might not profitably 
consider and discuss this proposition. 

4. As to the propriety and justice of some of the 
professors in the University, treating patients in hospi- 
tal wards attended by hospital nurses, and exacting 
pay forsuch treatment for their own personal emolu- 
ment. 

While at first thought it might seem that this Society 
had no interest in this'matter, other than in common 
with other taxpayers of the State, still your committee 
believe that the manifest injustice of this practice (if 
it exists) to the profession at large might be properly 
discussed by the Society. 

5. As to the propriety of the practice of extolling 
the qualifications of the medical and surgical staff of 
the hospital or belittling those of the profession at 
large, to the great injury of the latter, in advertise- 
ments scattered broadcast throughout the State. 

Your committee believe that there may be some just 
ground of complaint on the part of the profession at 
large, and see no reason why this statement (if true) 
po aa be properly discussed by those most inter- 
ested. 

As the foregoing questions were simply suggested by 
the President as proper subjects for consideration by 
the Society, your committee see no impropriety on the 
part of the President in suggesting, or in that of the 
Society in calmly and dispassionately considering and 
discussing such peenont 

_ The report called forth quite an animated discus- 
sion, 

ProFr, PALMER, of the Yatrerey: spoke at 
length, He made a specific denial of each charge 
against the Medical Department and Hospital, and 
was heartily endorsed by Prof. Maclean, who covered 
the same grounds, and added that he thought if mem- 
bers would visit the hospital, laboratory, etc., they 
would go away with different impressions. 

Dr. H1TCHCOCK also spoke for the University. 

Dr. BRODIE said that the impression had gone about 
through the State (and even existed in Washtenaw 
County), in which Ann Arbor is situated, that the pub- 
lic property of the State at Ann Arbor was being used 
for private purposes, 

On motion of Dr. Pratt, the report of the Com- 
mittee and the remarks of Drs. Palmer, Maclean, 
Hitchcock, and Brodie, together with the President’s 
address, were referred to the Publication Committee. 

Dr. Henry B. BAKER read a short paper on the 
subject of the most common 


CAUSATION OF DIPHTHERIA, 


asking attention to the mode of studying the subject 
by means of statistics of deaths during long series of 
years in many cities, States, and countries. He pre- 
sented a table of such statistics showing the number of 
deaths in each year, the table having the years of 
maximum mortality marked to show what he called 
the “ crests of epidemic waves,’ which seem to recur 
with considerable regularity. “About twenty instances 
in cities and thickly-settled countries, where means of 
contact are greatest, show an average period of between 
five and six years, In peste Tages oy aeat districts, 


four instances show an average peice of about fourteen 


years’’—between the crests of the waves. He stated 
the age of greatest liability to death from diphtheria to 
be the ages under ten years, particularly the ages of 
three, four, and five years. He thought the statistical 
evidence strongly favors the view that the most com- 
mon and the most general cause of diphtheria is con- 
tact with something derived from a previous case of 





diphtheria; and that, ‘‘ besides the comparative insus- 
ceptibility of communities in which many children 
have died with or recently had p eamncr 7: the com- 
parative extent and complexity of the modes of inter- 
course in city and in country districts is an important 
factor in determining the length of the period between 
epidemic waves of diphtheria.” 

Dr. E. B. Warp, of Laingsburg, read a facetious 
poem, which created much merriment. 

NEXT PLACE. OF MEETING. 

The invitation extended to the Society by the physi- 
cians of Grand Rapids to hold its next annual session 
at that place was accepted, and the Society then ad- 
journed. 


MISSOURI STATE MEDICAL ASSOCIATION. 


Twenty-sixth Annual Session, held at Jefferson City, 
May 15, 16, and 17, 1883. 


(Specially reported for THE MEDICAL NEWS.) 


Frrst Day. May 16. 


Tue Annual Meeting of the Missouri State Medical 
Association took place at Jefferson City, ay 5, 16, 
and 17, 1883. The PRESIDENT, Dr. A. E, Gore, of 
Paris, in the chair. An 


ADDRESS OF WELCOME 


was given by GOVERNOR CRITTENDEN, who took occa- 
sion, in the course of his remarks, to criticise severely, 
the National Code of Ethics, and to prophesy the 
speedy downfall of the code and the destruction of 
walls of separation between the schools of medicine. 
In closing, he paid a merited tribute to the memory of 
Dr. JoHN T. HODGEN. 

The PRESIDENT responded in behalf of the Associa- 
tion, and entered a vigorous protest against the posi- 
tion suggested by the Governor; and declared emphat- 
ically his own position on the side of supporting the 
Code of Ethics. . 

The enthusiastic applause which followed, proved 
that he had well voiced the sentiment of the Associa- 
tion in thus defending the Code of Ethics. 

Dr. HA.uuey, of Kansas City, introduced a series of 
resolutions urging upon Songress the appropriation of 
$250,000 to erect a suitable fire-proof building for the 
preservation of the 


ARMY MEDICAL MUSEUM AND THE LIBRARY OF THE 
SURGEON-GENERAL’S OFFICE. 


Also urging the appropriation of $10,000 per annum 
for the maintenance of the library, and of such sums 
as may be necessary to secure the completion of the 
Index Catalogue. 

Dr. G. M. 
titled 


A FEW REMARKS WITH REFERENCE TO THE CODE. 


Some of the points made were well taken, and were 
heartily approved by the Association, He deprecated 
the establishment of a State Board of Health in which 
the different schools of medicine should be represented. 

In the discussion following this paper, Dr. HALLEY, 
of Kansas City, called attention to the admirable 
working of a Board of Health and Board of Examiners 
in the Dominion of Canada, 

Dr. Kine, of Sedalia, gave some account of the 
history of the legislation in this State which has re- 
sulted in the passage of laws establishing a Board of 
Health and to regulate the practice of medicine and 
surgery. He remarked that the legislation thus far 
secured is only a commencement, and that future legis- 
lation will be influenced very largely by the recom- 
mendations of the Board of Health now provided for. 





EWEY, of Keytesville, read a paper en- 
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Dr. ALLEN, who had taken an active part in the 
matter of securing the legislation re! to, gave 
some fuller account of it, and called attention to the 
fact that the aim and object.of all this legislation was 
to secure the safety and promote the interests of the 
— not to advance the interests of the medical pro- 
ession. 

Dr. C. A. Topp, ‘of St.:Louis, introduced a’ resolu- 
tion repudiating the use of thé term 


“ ALLOPATH 


with reference to the members of the regular profes- 
sion. This was unanimously adopted. 


EVENING SESSION. 


Greetings were ordered to be sent to the Associations 
of Kansas and Tllinois.. 

Dr. Forp,. of St, Louis, presented a long and ex- 
haustive 


REPORT ON PROGRESS IN, GENITO-URINARY SURGERY. 


He discussed some of the difficulties of Se: 
noting the dangers from hemorrhage, influence of urine 
sing over wound, deep site of operation. He 
iscussed at length the influence of stricture of small 
and large calibre, and the modern operation of lithot- 
rity or ltholapaxy. The reading of the first half of 
the paper having occupied more than an hour, the re- 
mainder of the paper was referred, without reading, to 
the Committee on Publication. 
' Dr. Traber, of Sedalia, read a brief paper upon 
the use of the 


ELASTIC LIGATURE IN SURGERY, 


showing its advantages and the limitations of its use- 


fulness. 
Dr. ALLEN presented an oral report from the 


COMMITTEE ON MEDICAL LEGISLATION, 


giving account of the work done and the results ac- 
complished in the direction of medical legislation. 

A resolution was then adopted tendering the thanks 
of the ‘Association especially to the members of the 
medical profession and others, who were most active 
in securing this legislation and to the General Assem- 
bly. for the enactment of those laws at the late session 
of that body. 


SEconD Day, May 16.—MoRNING SESSION, 


The first order of the day was the report of the com- 

mitee on the 

PROGRESS OF MEDICINE, 
presented by Dr. Lester, of Kansas City, in-which he 
treated abe bey of the bacillus tuberculosis, treat- 
ment»of typhoid fever, and treatment: of rheumatism 
by the salicyl compounds. 

Dr. Kine, of Sedalia, spoke emphatically in favor 
of the cooling bath in typhoid fever. , 

Dr. TopD, of Kansas City, did not’ believe that ‘the 
direct abstraction of ‘heat is of advantage in itself, and 
thinks that the view of those who advocate the cold 
baths is pathologically erroneous. 

Dr. Dewey, of ‘Keytesville, spoke in condemnation 
of the use of large doses of quinine in typhoid fever. 

Dr. ALLEN said that he had of late used tincture of 
digitalis with decided advantage in the later stages of 
typhoid fever when there is a tendency to failure of the 
heart. 

COMMUNICATIONS FROM THE TRI-STATE MEDICAL 

SOCIETY 
were then presented, inviting the appointment of dele- 
gates to the meeting of that Society, to be held at In- 
dianapolis; also from the 





KANSAS STATE MEDICAL SOCIETY, 
ppointment of delegates from each society to 


inviting 
the other. 
Dr. J. W. BRENT, of Tipton, read a paper on: 


,. FORCE, 
which, not being specially medical in its scope, elicited 
no discussion. 

Dr. 'S. PoLtak, of St. Louis, read a paper on 


JEQUIRITY IN OPHTHALMIA, 


reciting his personal experience in the use of this new 
remedy, and fully endorsing the favorable reports that 
have been published with reference to that drug. 

Dr. HALLEY, of Kansas City, read an abstract of a 
more extended paper, discussing the ature and Classi- 
Jication of Tumors: ; 

The paper of Dr. E. J. Wart, of Nevada, on 
Spontaneous Evolution, was read by title.  - 

Dr. B. F. Witson, of Salisbury, read a paper on 
Bacteria, their Nature and Influence, which Drs. Allen, 
Hart, Hughes, Porter, Potter, Campbell, and Johnson 
discussed at some length. 


AFTERNOON SESSION. 


THE ADDRESS OF THE PRESIDENT 


was the first order of business. 

THE PRESIDENT, DR. GORE, showed some of the 
changes that have taken place in the course of medical 
practice during the years since his student-days, and 
pointed out how limited is the progress that has been 
made, and how great is the need of additional pro- 
gress. He also referred to the defects of medical edu- 
cation with regard to practical points. 

Dr. T. J. NoRRIS, of Macon, presented a report of 


THE COMMITTEE ON MEDICAL EDUCATION, 
containing extracts. from letters received from a num- 
ber of prominent physicians in this State and else- 
where in response to letters of inquiry regarding their 
views on medical education. 

A motion was passed to 


AMEND THE BY-LAWS 
by limiting the reports of standing committees to 


thirty minutes in length, and other papers to twenty- 
five minutes in length. 


EVENING SESSION. 


A biographical notice was read by Dr. E. M. NELSON, 
of St. Louis, in memoriam of 


Dr. Jno. T. HODGEN, 


whose death occurred:so shortly before the last meet- 
ing of this Association that no opportunity was afforded 
for the preparation of a sketch. 

Dr. P. V. SCHENCK, of St. Louis, then read a very 
able and thoroughly prepared paper, in which he dis- 
cussed the P 

VITAL AND HEALTH STATISTICS OF THE SEXES, 


showing that female lives are in truth better risks for 
life insurance than are male risks, contrary to the 
view Ae oaghentd held by insurance actuaries heretofore. 

A lady representative of the Sons of Temperance 
was granted permission to address the Association for 
any minutes on the subject of temperance, which she 


Dr. ALLEN, on behalf of a special committee, made 
a motion that the 
TIME OF THE ANNUAL MEETING 


be changed from the third to the second Tuesday in 
May, to allow the attendance of delegates from this 
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Association upon’ the meetings of the Kansas and 
Illinois Associations, both of which met on the third 
Tuesday of May. A motion was also passed, pro- 
viding for the appointment of delegates to these Asso- 
ciations. 
Dr. N. W. Harris read a paper on 
GLAUCOMA, 


giving experience of the disease in his own case. 

Dr. F. B. Tirrany, of Kansas City, read a paper 
on the same subject, discussing the pathology and 
treatment of the disease. 


THIRD Day, MAY, 17.—MORNING SESSION. 
The first paper of the morning was the special 
REPORT ON ALCOHOL, 


by Dr. J. M. ALLEN, of Liberty. In accordance with 
the suggestion of the paper a committee of three was 
appointed to ig vk at the next meeting on the relations 
between spirit-drinking, insanity, and crime. 

The following papers were read by title and referred 
to the Committee on Publication, the authors not being 
present to read them in full: 

Pi sale to the Head, by Dr. R. F, Brooks, of Car- 
age. 
ase of Congenital Encephaloma, by Dr. J. H. Dun- 
CAN, of Columbia. 


ELECTION OF OFFICERS 


being the ‘special order of the day, Dr. E. H. GREG- 
ory, of St. Louis, was nominated as President, and the 
PRESIDENT was requested to cast the vote of the Asso- 
ciation for Dr. Gregory. The other officers as nomi- 
nated by the Committee on Nominations, and so 
elected by the Society, were as follows : 

Vice- Presidents —Drs. O. A. WILLIAMS, of Morgan 
Co.; J. D. Grirritu, of Jackson Co.; Jno. H. Dun- 
CAN, Of Boone Co.; T, J. Norris, Macon Co.; C. H. 
HUGHES, of St. Louis. 

Recording’ Secretaries —Drs. A. H. OHMANN-Dvs- 
MENIL, of St. Louis; and D. V. WALL, of Jasper Co. 

Peper Secretary.—Dr. N. F. EssiG, of Clin- 
ton Co. 

Treasurer.—Dr. C. A. THompson, of Cole Co. 

Sedalia was chosen as the next place of meeting of 
the Association. 

A resolution was passed approving the record of 


THE NATIONAL BOARD OF HEALTH, 


and urging upon Congress the appropriation of suffi- 
cient funds for the efficient work of this Board. 

Dr. T. F. PRewitT, of St. Louis, gave a verbal re- 
port of a Case of Rhinoplasty, presenting photographs 
of the patient. 

Dr. N..M. BASKET, of Moberly, read a paper entitled 
Some Suggestions on Sanitation, 

Dr. W.'A. HARDAWAY read a paper entitled Zvec- 
tricity in Dermatology, giving the result,of ten years’ 
experience in the use of this agent. 

R. T. E, Potter read a paper reporting the results 
of use of Ergot, Ergotin, and Sclerotic Acid in the Re- 
sit of Enlarged Spleen and in Fibroids of the 


Dr. C, A. Topp, of St, Louis, read an ‘abstract of a 
paper entitled 


ANTISEPTIC TREATMENT OF SUPPURATIVE OTITIS BY 
THE ‘‘ DRY METHOD.” 

It consists! in this: no syringing is permitted, no 
drops are instilled into the ear; but all the secretions 
are gently but thoroughly removed with absorbent 
cotton, and an antiseptic powder isthen applied. This 
method corresponds with that followed in the treat- 
ment of wounds in general surgery. Dr. Todd was 


the first to publish this method of treatment, in’ 1880, 
in @ paper read before this Association; after he had 
thoroughly tested-and proved its nape | use in his 
aural clinic at the Missouri Medical College:»: Dr. 
Burnett, of Philadelphia, states that the duration of 
treatment by the two methods as tested im his practice; 
gives an immense advantage to'the dry method, | Dr: 
Todd was the first to urge the use of the highly soluble 
borax as an antiseptic powder, the other antiseptics im 
vogue being apt to remain undissolved in the ear, and 
so to cause inconvenience or even positive danger. 

The following papers were then read by title: Report 
on Malarial Diseases in Children, by J. P: KINGSLEY, 
M.D., of St. Louis; Jetestinal eter a a 
GEIGER, M.D., of St. Joseph Report on Raiir 
juries, by F. M. Jounson, M.D., of Kansas City: 

The usual votes of thanks were passed, 

The President-elect, Dr. Grecory, having been 
called away by a telegram, the First Vice- A 
Dr. WILcIaMs, was escorted to the Chair, and was 
welcomed in appropriate words by Dr. Gore, the re- 
tiring President; and the Association then adjourned. 


MEDICAL SOCIETY OF THE STATE OF 
WEST VIRGINIA. 


Sixteenth Annual Session, held at Grafton, May 16 and 
17, 188}. 
(Specially reported for THE MEDICAL NEws.) 
First Day, May 16TH. © 

THE Medical Society of West Virginia convened in 
sixteenth annual session in the Court House in Grafton 
at 2 o'clock, the President, Dr. B. W. ALLEN, of Morgan- 
town, presiding. 

Dr. W. L. rely Chairman of the Committee on 
Arrangements, made an address of welcome on behalf 
of the Committee, and Hon. John W. Mason, on behalf 
of the Mayor and citizens of the city, welcomed the 
Society to Grafton. 

The following gentlemen presented credentials as 

FRATERNAL DELEGATES 
from the societies named: Drs. H. G. Landis and J. F. 
Baldwin, of Columbus, from the Central Ohio Medical 
Association ; Dr. R. B. Stover, of Richmond, from the 
Virginia State Medical Society ; and Dr. David Little, 
of Lebanon, O., from the Oho State Medical Society. 

The first Vice- President, DR: GRANT, of Grafton, was 
called to the chair, and Dr. ALLEN then delivered 

THE PRESIDENT’S ADDRESS, 
in which he discussed the Code of Ethics, and the 
advisability of establishing a medical department in 
the State University. 

The following gentlemen were elected 

NEW MEMBERS: 


Drs. Reed M. Baird, C. M. Frissell, J. H. Silbey, I. P. 
Birney, of Wheeling; T. F. Lanham, Newbery; J. L. 
Nixon, Flemington; C. O. Henry, Shinnston; J. C. 
Lawson, Bridgeport; Geo, L. Bomberger, Iron Dale; 
and J. I Warder. 
THE SECRETARY'S REPORT 
showed the Society to be in a flourishing ‘condition, 
and increasing: in membership, which now numbers 
one hundred and seventeen. 
THE REPORT OF THE TREASURER 
showed the Society out of debt, and a balance of over 
one hundred dollars in the Treasury. 
From, the 


COMMITTEE ON CLIMATOLOGY AND EPIDEMICS, 








Dr. R. W. Hatt, Chairman,” presented ‘a ‘report, 
briefly reciting facts in regard to the prevalence, in 
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different parts of the State fasion, Oe year, of pneu- 
monia, influenza, parotitis, diphtheria, scarlet fever, 
hoid fever, variola, and other diseases. Of vario/a, 

e report says: “It. made its appearance in Berkely 
County, but owing to the prompt action of the State 
Board of Health, assisted by the Mayor of Martinsburg, 
the County Court, together with the intelligent aid of 
the physicians of the county, the disease was effectively 

uarantined, and only five cases occurred. Thus were 

e people! saved,, by these guardians of the public 
health, from an epidemic of smallpox that would doubt- 
less have cost the State more in treasure alone than the 
maintenance of a health board for years.” ... “An 
epidemic of this disease is now raging in Mercer and 

joining counties. A tramp, infected with the. dis- 
ease, was the means of originating the first case. This 
was supposed to be varicella by the physician, who had 
never seen.a case of smallpox. No attempt at isolation 
was made... The attending physician contracted the 
disease. The patient died, and the funeral was. public 
and, largely attended. Thus the disease was spread, 
and ten deaths had occurred at;last report. The State 
and local Boards of Health are using every effort for 
the suppression of the disease, but not much progress 
has thus far been made.”’ 

He also spoke of 7yphoid Fever Epidemic in Marion 
County. eré were about two hundred cases, with a 
mortality of twelve per cent. The history of the disease 
as it occurred in one family deserves mention. Dr. Mc- 
Intire was called to see a child in.a family of thirteen, 
living at the head of a ravine, in a log house with but 
one room. The Dr. promptly notified the local board 
of health, and asked for instructions. The removal of 
all the children was directed, and the direction given 
that no one should use the well water, as the well was 
found to be in a condition to receive all the surface 
drainage at and above the house. These directions 
were unheeded. One after another of the family was 
stricken down, until every child and the father had 
contracted the disease. Four deaths occurred. 


TYPHOID FEVER, 


Dr, REEvEs thought that typhoid fever may arise 
de novo, under favorable conditions.. He held. that it 
is decidedly contagious, and cited cases in his own 
experience to prove the correctness of this position. 
He. gave his recent experience with ergot in its treat- 
ment; he had now used it for about three years, and 
felt quite sure that under this treatment the cases pur- 
sued a milder course, High temperature was not so 
common, nor were hemorrhages so often met with. 

DR. STOVER, of Virginia, advocated the use of ergot 
in this disease, and also in pneumonia. Believes it 
acts as an antiseptic more rapidly than any other drug. 
He gives one drachm of Squibb’s fluid extract every 
three or four hours, and has never met with any un- 
pleasant result. 

Dr. Lanpis, of Ohio, could not accept the theory 
that typhoid fever is contagious. 

Dr. JEPSON remarked that three interesting points 
are presented for discussion: First, may typhoid fever 
arise de novo? From the investigations of the Massa- 
chusetts State Board of Health, he was led to con- 
clude that it may, under exceptional circumstances, 
Second, is it en In a year's experience, 
through a severe epidemic, in a large general hospital, 
where fever patients were not isolated, not a physician, 
nurse, or patient with other disease, contracted typhoid. 
This is a common observation. We seldom see two 
cases in same family. When we do, we always have 
other means of accounting for the existence of second 
or third'cases, All use the same water, allisubject to 
same emanations from decomposing discharges. He 
believed that the excreta became poisonous by. decom- 





osition, and if a suitable nidus is found for the poison 
it ma Ac enter the system. He accepts the theory 
that the disease should be classified as miasmatic-con- 
tagious. Third, as to the ergot treatment, so highly 
lauded, he would say that a very large experience only 
could determine the. value of any remedy: In four 
years (1878-1882) he had not lost a single patient from 
typhoid fever. He began to think that he had found 
a good way to treat this disease. In the next few 
months, however, he had lost five cases, when he con- 
cluded he did not know any more about its treatment 
than other physicians. 

Dr, LAzzELL, who has had an unusually large ex- 
perience in this disease, believed it to be at least com- 
municable; he did not care whether you call it conta- 
gious or not. He cited some interesting facts observed 
during an epidemic in the. country, where, he stated, 
every individual who had visited a certain house where 
typhoid existed, contracted the disease, and nobody 
had it who remained away, unless they came in contact 
with other patients. 

Dr. BALDwin, of Ohio, advocated the possible de 
novo origin of the disease. He believed that the pre- 
vious existence of a case was not necessary, as a man 
may contract gonorrhcea from a menstruating woman, 
and afterwards communicate virulent gonorrhea to 
another woman. So, he thought, may typhoid fever 
arise de novo, and afterward be communicated by con- 
taminated drinking water. He did not believe the dis- 
ease ordinarily contagious, but was not quite prepared 
to say that very malignant cases did not sometimes 
prove so. As to treatment, he knew many cases 
would recover without treatment, or with any plan of 
treatment, or even in spite of treatment. 

He was notin the habit of giving much medicine, 
but proper feeding and nursing were the main elements 
in the management of this disease. We often speak 
of ‘curing’ our cases, but he preferred to use the 
term in its original sense of taking care of, and not in 
the sense of making well. With the former meaning 
we doubtless do cure many of our cases, 

Dr. CARPENTER emphatically protested against these 
“‘do-nothing doctrines’ in the treatment of disease. 
We have many positive remedial agents, and they may 
be used with decided benefit in the treatment of the 
disease under consideration. The prevailing opinion 
seemed to be that the disease may arise de novo, that 
it is not contagious in the common acceptation of that 
term; that many cases’ recover with but little treat- 
ment except the most careful. nursing and attention, 
but that bad symptoms may be often successfully com- 
bated with proper medicines. 

Dr. J. E. REEvEs then introduced the following reso- 
lutions regarding 


THE ARMY MEDICAL MUSEUM AND LIBRARY: 


Whereas, The collections known as the Army Med- 
ical Museum and the Library of the Surgeon-General’s 
office, located in Washington, D. C., are recognized as 
among the most complete and valuable of their kind 
in the world; and as their practical usefulness has been 
abundantly demonstrated by the interest with which 
they are regarded by the medical profession, both at 
home and abroad; and 

Whereas, By reason of the insecurity and unsuit- 
ability of the building in which they are now placed, 
they are in constant danger of damage or destruction, 
from which would ensue irreparable loss ; therefore 

Resolved, That in the opinion of the Medical Society 
of the State of West Virginia, the inestimable value of 
these collections demands from Congress such fair con- 
sideration of the merits, involved, .as will secure an ap- 

ropriation of sufficient amount to provide a fire-proof 
Puilding of adequate.size and suitable construction, 
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for the present and future uses of the Museum and 
Library. 

Resolved, That the Army Medical Museum and 
Library of the Surgeon-General's Office, are insepar- 
able in object and interest, and only capable of the 
greatest usefulness when under one control and 
management; that this Society views with regret and 
disfavor, any attempt to separate the two. Dismem- 
berment must result in injury to both, 

Resolved, That Congress would meet the wishes of 
the medical profession of the United States, by appro- 
priating suitable sums of money for the support, care, 
and increase of these collections; viz., not less than 
ten thousand dollars annually for the library, and five 
thousand dollars for the museum. 

Resolved, That the work now in progress under 
the direction of the Surgeon-General of the Army, en- 
tied “‘An Index Catalogue of the Library of the 
Surgon Gena *. Office,” is also one.in which the 
medical profession of the United States is greatly in- 
terested, and should receive the substantial aid and 
encouragement of Congress, with a view to its speedy 
and certain completion. 

Resolved, That a copy of these preambles and reso- 
lutions be forwarded to each senator and representative 
of our State, requesting his special aid and codperation 
in the matters herein specified. 

These resolutions were unanimously adopted. 


SEconD Day, May 17TH.—MORNING SESSION. 


Dr. D. PoRTER MorGAN presented a preamble and 
the following resolution : 

Resolved, That this Society elect annually three mem- 
bers, who shall constitute a COMMITTEE ON PUBLICA- 


‘TION, whose duty it shall be to associate with them- 


selves an editor. This Committee and editor shall 
publish a quarterly medical journal, under the auspices 
of this Society (and, if practicable, in conjunction with 
the State Board of Health), to be styled . This 
Committee and editor, in addition to publishing through 
the different numbers of the year the approved papers 
read: before this Society, may insert original articles, 
selections, etc. 

After a brief discussion, not altogether favorable, on 
motion of DR. JEPSON, the preamble and resolution 
were. referred to the Committee on Publication, with 
instructions to report on the subject at the next ann 
meeting. ‘ 

Dr. A. F. STIFEL, on behalf of the 

COMMITTEE ON THE BROCK PRIZE, 


reported that no medical paper had been presented to 
the Committee. 

Dr. JOHN FRISSELL, of Wheeling, read the report 
of A Lithotomy ; and also read a paper entitled 


HEALTH: HOW TO BE ACQUIRED, AND HOW TO BE 
" PRESERVED. 


A large part of the paper consisted of a treatise on 
tobacco, its history, properties, and evil effects on those 
using it habitually. As the paper contained many facts 
that might be of use to the people, it was, on motion 
of Dr. Wilson, referred to the State Board of Health, 
to be printed in their Refort. 

Dr. VANKIRK, of Grafton, ——- the following 
preamble and resolution regarding the 

NATIONAL BOARD OF HEALTH, 


which were adopted without discussion. 

Whereas, The National Board of Health, by its ef- 
ficiency and faithful discharge of official duty, has won 
the confidence and endorsement of the most expert 
sanitarians, both in this country and Europe, and of 
pre! medical - profession generally in the United States ; 
an 








Whereas, This Society deems it of the greatest im- 
portance that the strong arm of the general government 
shall be exercised to prevent the introduction of con- 
tagious and infectious diseases into the United States 
from foreign ports, and their spread from State to State ;. 
to codéperate with and aid State and municipal boards 
when such domestic authorities are unable to control 
or stamp out epidemic diseases among the people; 
therefore, 

Resolved, That this Society requests the senators and 
representatives in Congress from West Virginia to use 
their influence to accomplish such legislation as will 
secure the perpetuity and usefulness of the National 
Board of Health in preventing the importation of for- 
eign pestilences and their spread among the people; 
to cobperate with and aid State and municipal boards 
of health when such boards are unable to control and 
suppress pestilences which are afflicting and killing the 
people; to pean investigations concerning the 
sources or causes of diseases among the people; and 
insanity as a disease, and the duty of the medital pro- 
fession of the State concerning its management.’ Clothe 
the central power and authority with a sufficient ap- 

ropriation of money to enable it to discharge the 
important trusts committed to its care, and in a manner 
creditable alike to the general government and the 
medical profession of the United States. 

Dr. LAzzet., of Fairmount, presented a brief re- 
port on New Remedies. 

The following papers were read by title: 

Cholera Infanium and its Sanitary Management, by 
Dr. T. O. Epwarps, of Wheeling. 

Anomalous Cases of Labor, by Dr. C. F. ULRICH, 
of Wheeling. 

Dr. R. W. HALL, of Manington, presented the 

REPORT OF A CASE OF PERITONEAL HEMATOCELE, 


in which he drew off, by aspiration, ninety-six ounces 
of fluid, resembling prune-juice in color, and having 
quite an offensive odor. The patient expressed her- 
self as greatly relieved. All the tenderness and pain 
that had previously existed vanished as if by magic. 
The patient, however, soon had general peritonitis, 
but finally recovered, and now enjoys good health. 

A paper on the Germ Theory of Disease, by Dr. E. 
C. Myers, of Wheeling, was read by title. 

Dr. D. PorTER MorGAN read a paper on the 


ABUSE OF ERGOT IN OBSTETRIC PRACTICE, 


He urged that we should give ergot in labor cases: 
1. Never till the uterus is thoroughly dilated or dilat- 
‘able, the perineum thoroughly relaxed, and not unless 
the pelvis is of normal shape; and it is better not 
given even then. 

2. Not until the head has passed the perineum, and 
continued inertia exists. ‘ 

3. To secure contraction in post-partum hemorrhage, 
but then not until the uterus is emptied of placenta, 
coagula, etc., by othermeans. Even in such cases con- 
tinued pressure of fundus after Credé for expelling 
placenta is better, and the intra-uterine injection of hot 
water is superior to ergot in-controlling hemorrhage, 
and is not attended with the same unpleasant effects. 
Quinia and the abdominal bandage will overcome 
uterine atony in almost all cases much more certainl 
than ergot, and we possess in the hand a safe, rational, 
easy, ever-ready remedy to be. used in the manner 
already mentioned. 

Finally, it is very questionable whether the risks to 
both mother and child from the use of ergot do not 
more than counterbalance any advantages attending 
its use. It were probably better had it never been 
given in labor, at least before the uterus was emptied. 

Dr. Lanpis, Prof. of Obstetrics in Starling Medical 
College, was invited to speak on the subject. He said 
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he had at one time resolved to attend one hundred 
consecutive obstetrical cases without the use of. ergot, 
carefully watching the results. Towards the comple- 
tion of the series, two cases occurred, serving to show 
how often we may be mistaken as to what we suppose to 
be the action of ergot, In the first, arterial action was so 
imperfect, and he was so weary of the case, that he 
sent for ergot, resolving to break over his rule. Before 
the ergot arrived, however, active uterine pains set in, 
and continued so violent that the foetus was at once 
expelled, and the labor terminated. Had the patient 
taken a single dose of the ergot, he would have been 
quite certain that the active contractions were the re- 
sult of it, In the second case, where hemorrhage 
existed, and the usual means at hand failed to check 
it, he reasoned, ‘‘ Now, if this patient dies, I will prob- 
ably be criticised for: not using ergot,” and a dose of 
fluid extract was administered. _He was confident it 
had not reached the bottom of the woman’s stomach 
until she began to vomit, and, at the same time, active 
uterine contractions set in, which at once put an end 
to the hemorrhage... Now, he was quite sure that, in 
many cases, tonic contractions of the uterus come on 
during labor without any obvious cause, and some- 
times after ergot has been given, but entirely inde- 

ndent of any so-called oxytocic effects of that drug. 

ore frequently ergot excites uterine action by pro- 
ducing nausea, which all physicians are glad to see in 
atonic conditions of the uterus, because they know it 
is generally followed by active contractions, On this 
principle he had no doubt ipecac acts, this drug having 
recently been lauded as an oxytocic. 

Remarks were added by Drs. Gregg, Morgan, and 
Stover, of Virginia, all discouraging the too frequent 
use of ergot. 

a CARPENTER, of Moorefield, read a paper en- 
ti 


INSANITY AS A DISEASE, AND THE DUTY OF THE MED- 
ICAL PROFESSION OF THE STATE AS TO ITS MAN- 
AGEMENT, 


Dr. BALDwin, of Ohio, coincided largely in the 
views of the writer. Asylum statistics were very de- 
ceitful. Cases were reported as cured which Mand 
their way back, only to be reported cured again; thus 
- adding to the number of ‘‘cured” in the statistics, no 
cure at all having been brought about, He did not be- 
lieve much in the possibility of curing the insane, except 
such functional cases as depended upon some disease 


elsewhere than in the brain as puerperal insanity, etc. 


These may be cured, but not five per cent. of the cases 
of genuine insanity are in his opinion curable. He re- 
ferred to Spitzka’s criticism of asylum superintendents, 
and with him that these men, while enjoying so 
many opportunities, had done almost no scientific 
work. “Much more in this direction had been done by 
men having no connection with asylums than by the 
medical officers of those institutions, . 

Remarks were also’ made by Drs. Reeves, Howell, 
and Kunst, the latter formerly an officer of the State 
Asylum. ‘He thought’ Dr. Carpenter had done the in- 
stitution injustice in his statistics, During his connec- 
tion’ with the’ institution, they had never included 
among the cured the same patient twice in the same 

ear. 
” As a result of this discussion, the following resolu- 
tion, offered by Dr. HOWELL, was adopted: 

Resolved, That a committee of seven, with Dr. Car- 
penter as chairman, be appointed by: the President, 
whose duty it shall be to collect statistics and general 
information relating to the management of the insane, 
and report to this Society at its next annual meeting. 

The following were appointed members of the Com- 
mittee: Dr. G. H. Carpenter; of Moorefield, Chair- 





man, Drs, A. Howell, of Clarksburg; G. B. Moffett, of 
Parkersburg ; A. Gittings and A. H, Kunst, of Weston ; 
A. F, Stifel and J. B. Reed, of Wheeling. - 

The following, offered as 


AN ADDITIONAL BY-LAW, 


by Dr. JEPSON, was unanimously adopted : 

No member shall occupy more than twenty minutes 
in the reading of a paper before this Society. If the 
paper prepared is too lengthy to be read within this 
imit, it may be read by abstract, the paper in full 
being referred. 

Several other unimportant amendments were made 
in the Constitution and By-laws. 

Dr. MorGau, of Clarksburg, presented the following 
resolutions regarding 


THE NEW YORK CODE. 


Whereas, The medical profession of West Virginia 
views with deep concern and regret the confusion and 
discord which have resulted in the State of New York 
from the action of the State Medical ‘Society in re- 
nouncing its allegiance to. the Code of Ethics of the 
American Medical Association, under which all State 
and other auxiliary societies have so long and har- 
moniously worked together for the common good ; and 

Whereas, Certain medical journals and specialists, 
under the specious pleas of “ liberality,” “ humanity,” 
and an advancing civilization (?), have used, and are 
still using every effort to bring about and maintain 
such a degree of opposition to the National Code as 
shall completely separate the said State Medical So- 
ciety of New York from affiliation with all loyal organi- 
zations in other States, thus teemtin, &: independent 
of, and antagonistic to, the American Medical Associ- 
ation ; therefore’ be it ; 

Resolved, That the Medical Society of the ‘State of 
West Virginiaagain declares and reaffirms its willing 
allegiance to the time-honored National Code of Med- 
ical Ethics as the at common law, and the only safe 
and proper guide for the physician in the midst of the 
conflicting interests with which he is beset in daily 
practice, and in his intercourse with his Fellows. 

Resolved, That the delegates from this Society to 
the American Medical ‘Association, at its forthcoming 
meeting, be and they are hereby instructed to resist, 
by their votes and influence, all attempts which may 
be made to change or modify any of the provisions of 
the Code, or to in any other way compromise the dig- 
nity, high standing, and influence of the profession. 

esolved, That this Society recommends to the medi- 
cal profession in West bibs) ec that they support by 
their subscriptions only such.medical journals, recom- 
mend their patients only to such specialists, and.direct 
their students only to such medical colleges, as have 
shown by ‘their unequivocal attitude their appreciation 
of the demands of true humanity, their recognition of 
the pure and unselfish aspirations of our calling, and 
their loyalty to the high and noble interests of rational 
medicine. 


Resolved, That a copy of these preambles and reso- 
lutions be forwarded:to the permanent Secretary of the 
American Medical Association. 

This resolution was unanimously adopted. 

On motion of Dr. LazzEui, the Secretary was di- 
rected to purchase twenty-five copies of the Code of 
Ethics for the use of new members. ; 

Dr. S. L. Jerson, of Wheeling, read a paper, entitled, 


PUERPERAL FEVER, WITH SPECIAL REFERENCE TO ITS 
TREATMENT BY INTRA-UTERINE ANTISEPTIC IRRI- 
GATION. 


This‘was discussed by Prof. Landis and Dr. Morgan. 
The Society then went into the 
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ELECTION OF OFFICERS, 
which. resulted. in. the choice of the following : 

President+-DR..A. GERSTELL, of Keyser. 

Vice- Presidents.-tst.. Dr..C. T.. RICHARDSON, . of 
Charlestown, 2d, Dr: A..T.,STIFEL, of Wheeling; 3d. 
Dr..D. P. MorGan, of Clarksburg. , 

Treasurer,—DR. J, A.. CAMPBELL, of Wheeling. 

Secretary.—Dr.S. L. Jepson, of Wheeling. 

Board of Censors. —Drs. A, H.. Kunst, G. B. 
MoFFETT, GEO, BairD, J.B. REED, J. E. REEVES, J, N. 
BROWNFIELD, .A. H, THAYER, 

Clarksburg was chosen as the next place of meeting. 

The Society then adjourned. , 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Fifth Annual Congress, held in New York, 
: May 21,22, and 23,' 188}. 


(Specially reported for THE MEDICAL NEws.) 
Monpbay; May 21Sst.—Frrst Day. 


MORNING SESSION, 


THE Fifth Annual Congress of the American Laryn- 
gological Association was called to order in the ‘Hall 
of the New York Academy of Medicine, at 10:0'clock, 
by GEorRGE M. LEFFERTS, M.D., PRESIDENT of the 
Association. 

THE SECRETARY; Dr. D, BRYSON DELAVAN, called 


THE ROLL, 


the following Fellows responding to their names: 

Morris J. Asch, of New York; F. H. Bosworth, of 
New York ; J. Solis: Cohen, of Philadelphia; Wm. H. 
Daly,’ of Pittsburg; T. A. DeBlois, of Boston; D. B. 
Delavan, of ‘New York; F, Donaldson, of Baltimore ; 
J. H.-Douglass, of New York ; W. F: Duncan, of New 
York; L. Elsberg, of New York; T. R. French, of 
Brooklyn; U. G, Hitchcock, of New York; F. H. 
Hooper, of Boston; E.'F. Ingals, of Chicago; F. L. 
Ives, of New York; W. C. Jarvis, of New York; -S. 
Johnston, of ‘Baltimore; R. H. Kealhofer, of St. Louis; 
F. I. Knight, of Boston; S. W. Langmaid, of Boston ; 
G. M. Lefferts; of New York; R. #. Lincoln, of New 
York; G. W. Major, of ‘Montreal; E. C. Morgan, of 
Washington; D. N, Rankin, of Allegheny; Beverley 
Robinson, of New ‘York; J. O. Roe, of Rochester; 
bin Seiler, of Philadelphia; A. H. Smith, of New 

ork; 

THE CHAIRMAN invited ex-Presidents of the Asso- 
ciation to occupy seats upon the platform. 

THE PRESIDENT then delivered his 


ANNUAL ADDRESS. 


After thanking the members for the honor conferred 
in his election as ‘presiding officer, and bespeaking 
their assistance in the performance of his duties, he 
followed a duty sanctioned by custom by making some 
comments bog offering a few suggestions. The status 
of the’ present Congress was the first subjéct of con- 
gratulation. Never before in the history of the Asso- 
ciation had the annual gathering been so numerous. 


Never before had the number of essays been so ry > 
the 


At the first NP gs age they numbered fourteen, at 
second eight, at the third fifteen, at the fourth eleven, 
and to-day they have swelled to the number of twenty- 
ree—within one of fifty per cent. of the whole mem- 
bership. Never before have the subjects chosen cov- 
ered so wide and varied a nd, nor been of'as great 
interest. Do not these facts speak for the vigor, for 
the Vitality of our organization? Do’they not’show an 
increased and increasing interest in our work, and‘in 
each other? I hold so; and I congratulate you that it 





is so; and I congratulate myself, with a just and i. 

donable pride, that it has’ been under my leadership ; 

that you have so well rallied about me, in my earnest 

a to make the present a memorable occasion in our 
istory. 

Our ‘coinbeicitioniit limit of membership is fifty ; to~ 
day, after a short life of five years, that limit has been, 
or will be in a few moments, reached. Our ranks are 
full, our number to-day complete. Here, again, a'sub- 
ject for self-congratulation presents itself; success has 
crowned our efforts to make our young Association a 
living and lively power among American Lag ey Yr 
ogists ; of its enviable reputation abroad I'‘do not 
speak. 

Pin order to provide for those who stand waiting for 
entrance, he deprecated increasing the constitutional 
limits of Fellowship, and suggested in its place a pro- 
cess of elimination, and substituting for a few drones 
in the hive able and ‘active men, who are anxious and 
willing to assume these unprofitable Fellowships. 

After referring to the annual volume of transactions, 
the visible sign of growth and importance of the Asso- 
ciation, he referred to the incidental and social benefits, 
both personal and professional, derived from an annual 
gathering, as “a periodical taking stock of the gains of 
science in our department, of improved appliances, of 
more accurate méans of diagnosis, and of more efficient 
means of treatment.” He said, ‘‘ We seek to assimilate 
to ourselves whatever is of value in the past or in the 
present, especially in the realms of our science and 
art.” 

‘We are here then to-day, my colleagues, to spread 
the truths we know, and learn from others the truths 
they have to tell. We are here to give our knowledge 
freely, and to receive from others as freely the knowl- 
PM they have to bestow, and in the giving, as well as 
in the receiving, we shall increase our own store ; docendo 
aiscimus. 

“We are here to meet each other socially, to pro- 
mote kindly feeling, to renew old friendships, and to 
lay the foundations of new, and, by personal inter- 
communion, to consolidate the bonds of that profes- 
sional brotherhood’ of which we are all so justly proud. 

“Gentlemen, fellow-workers, in promoting these 
good works, I bid you God-speed. ’ 

The CHAIRMAN called attention to a provision of the 
by-laws, limiting the’ time for papers to twenty-five 
minutes. He ese the passage of a resolution, 
limiting the time devoted to discussion. 

Dr. W. F. Duncan offered the following resolution, 
which was adopted : 

Resolved, That each gentleman taking part in the 
discussion shall limit himself to five minutes’ time, 
and shall not speak again during the same discussion, 
except by universal consent of the members present. 

THE FIRST VICE-PRESIDENT, Dr. CARL SEILER, was 
called to the chair. 

THE PRESIDENT, Dr. GEORGE M. LEFFERTs read a 
paper entitled 


NEW. FACTS IN LARYNGOLOGY, 


In using the term new, to characterize the facts to which 
erts called the attention of the Congress, he 

was mindful of the aphorism, that there was “nothing 
new under the sun,” and would perhaps, in the pres- 
ence of an audience of experts, be obliged to substitute 
the term fresh ~ both adjectives would be appropriate, 
as far as he personally was concerned, for never until 
recently had he met with a case which presented the 
culiar phenomena that he would attempt to describe ; 

is ‘study of the quéstion likewise showed him that 
little concerning the matter existed ‘in the literature of 
the day, and even that was indefinite; seven cases 
only were'upon record. He believed the field opened 
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up then for the labor of the Congress in this special 
question alone, was large, fertile, and he thought richly 
worthy of cultivation. 

A gentleman is sitting at his dinner-table surrounded 
by friends; suddenly he ceases his conversation, en- 
deavors to check a short cough, and the next instant 
falls from his chair to the floor unconscious, cutting his 
forehead.as he plunges head-foremost upon the latter; 
almost immediately he arises, resumes his seat, and the 
conversation at the point where it was broken off. 

Can an ssible relation be. traced, Dr, Lefferts 
now aabek tween so slight a cause as the cough 
and so marked an effect as the fall? This was the 
question of the paper. 

The patient was.a-young; strong man, free from any 
abnormality. of either heart, lungs, or bidney, The 
attack here described was not the. first that he has had. 
Several have occurred during the past eight Pick he 
now lives in dread of a sudden fall. Very frequently, 
attacks of partial unconsciousness, always preceded 
by the same paroxysmal cough, have occurred; they 
last but a few seconds, are preceded by a blurring of 
vision,. with dizziness. or, vertigo, and pass away in- 
stantly, leaving him clear-headed and bright. He has 
an incomplete history of hereditary neurosis. There 
is.no evidence of any convulsive movements during 
the attack. The latter.are always ushered in by the 
tickling in the larynx and violent cough. The face 
becomes suffused. In the worst he falls without cry, 
but rises immediately without confusion of ideas, and 
without remembrance of what has taken place during 
the brief unconscious interval, The less serious varie- 
ties of the attacks were then described by the writer 
of the paper. 

An examination of the patient’s throat showed little 
that was abnormal, 

Dr. Lefferts had seen one other instance of the same 
affection, and the two constituted his experience of it. 
The second case resembled the first in all its main 
features, but was less severe, and had lasted a shorter 
time, The details were given. 

After summing up the literature of the affection, and 
showing that Sommerbrodt was the first, in 1876, to 
describe a somewhat similar instance, dependent, in 
his case, probably upon the presence of an intra-la- 
ryngeal tumor, Dr. Lefferts reached the question of 
whether the series of phenomena that he had de- 
scribed would allow of his classing his cases as ones 
of “laryngeal vertigo,” such as were described by 
Charcot. .The question was then raised whether the 
name given to them by Charcot correctly described 
and explained the phenomena. Charcot holds that 
the curious symptoms. take their origin in a peculiar 
irritation of the centripetal laryngeal nerves; that the 
“laryngeal vertigo’’ is, in many respects, to be com- 
pared with the vertigo met with in ‘‘Méniére's dis- 
ease,” 

But does it not differ essentially from this affection 
in being attended by attacks of complete unconscious- 
ness? asked the lecturer. How account for the con- 
vulsive movements that have been present in some of 
the reported cases? How reconcile the experience 
gained by the experiments of Féréol in the study of 
the laryngeal symptoms of locomotor ataxia with Char- 
cot's hypothesis. Organic irritation of the laryngeal 
nerves may cause violent, powerful, paroxysmal cough, 
but the cases are not necessarily attended by loss of 
consciousness. Even direct violence to a nerve needs 
tobe excessive in order to, produce the latter condition. 

Dr. Lefferts was therefore inclined to accept the 
theory of Dr. Grey, as laid down in his recent valuable 
essay, to which he was indebted for much information, 
that the disease in question,was a form of epilepsy— 
using the. term in its most catholic sense., The personal 





or hereditary, neurotic or epileptic history—complete 
or incomplete—obtainable in the majority of the re- 
ported instances, was a strong argument in favor of 
this view. But it was fair to state that it differed from 
the real disease'in more than one important particular; 
notably in being readily amenable to treatment. 

After a few'further remarks, the question was sub- 
mitted to the Congress for discussion, Dr. Lefferts 
requesting that the latter ee more especially be di- 
rected to the matter of etiology. 

Dr. L, Evspere said that he scarcely felt able to take 
part in the discussion, and'would merely refer to one 
point. He did not quite agree either with Charcot, in 
regarding the disease as vertigo, or with Grey, in con- 
sidering it as an epilepsy. He considered it simply as 
a form of adductor spasm, a peculiar spasm of the 
intrinsic muscles of the larynx. At the last meeting 
of this Association, he called attention to several cases 
of this kind which Hack had. reported’; in one or two 
of which there were some symptoms which Charcot 
had alluded to, with loss of consciousness, vertigo, etc. 
He simply rose to make this statement, that he regarded 
these cases as instances of adductor spasm. 

Dr. KniGuT suggested that the theory that the 
phenomena were. due simply to the disturbance of the 
respiratory function, or as: supported by the fact, well 
known, that temporary unconsciousness may be pro- 
duced by rapid respirations, as in. the practice of 
auscultation; in fact, anesthesia for operation was 
sometimes so produced before the days of :chloroform 
and ether. 

Dr. Major remarked that though not prepared to 
discuss so abstruse a phenomenon as that propounded 
by Dr. Lefferts on purely. scientific grounds, still on 
general principles he thought it well not to lose sight 
of the fact that sucha condition might probably be con- 
sidered an epileptic aura; such. peripheral irritation 
occurred elsewhere, then why not in the larynx? At 
the same time, he did not seek to diminish the interest 
of the subject to the pure laryngologist. 

Dr. S. JOHNSTON thought the suggestion offered by 
Dr. Knight a good one, having personally experienced 
an attack of vertigo from rapid respiration. 

Dr. INGALS suggested that the brief and sudden loss 
of consciousness wa similar to that of pseudo-apoplexy 
of fatty degeneration of the heart. 

Dr. LEFFERTS, in closing the discussion, remarked 
that. it would seem from what /has been said that the 
whole subject is, as he had said, involved in doubt 
and obscurity. Of course, it is very easy to construct 
theories to account for the phenomena presented by 
these patients, He was inclined to believe that it is 
one of the various aure of epilepsy, commencing in 
the larynx. The subject is a comparatively new one 
in laryngology, and affords a wide field for future in- 
vestigation and study, which he commended. for the 
further consideration of the Association. 


A COMMON FORM OF VOCAL DISABILITY RESULTING 
: FROM PATHOLOGICAL PROCESSES. 


S..W, Lanemarp, M.D., of Boston, called attention 
toa common form of vocal, disability resulting from 
pathological processes, the. phenomena being used to 
demonstrate the falsity of one system of voice training. 
He had observed a class of patients who are in the 
habit of making considerable use of their voice, who 
complain that at a certain point in singing the scale 
a break. occurs in. their voice; , below this their 
normal tones. are ipessenves He attributed this condi- 
tion to fatigue of the vocal apparatus, caused by fatigue 
following over-exertion. 


It not infrequently results 
from sudden cessation of singing after excessive use 0 
the-voice, and is.more likely to. occur in those filling a 


leading ré/e.than in the subordinate parts. It may be 
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dual in its onset, or may come on suddenly while 
on the stage. On examination, in addition to some in- 
jection of the mucous membrane over the cords, there 
is a relaxation of the vocal cords, due to paresis of the 
sphincter muscles of the glottis, including the tensor 
of the cords. The laryngoscopic: appearances are 
those of fatigue, ‘so well described in Cohen’s work. 
The only fact to which he directed special attention, is 
that in examining the vocal apparatus, and asking the 
patient to. sing scale’ from: below upward, he had 
noticed that on reaching a certain point in the scale 
there was a sudden relaxation of the cords, accom- 
panied by a lowering of the voice, in a soprano at the 
ninth of the scale or the key of C; and in low voices 
at the seventh.. It is a:peculiar fact that this is just 
where the so-called change in the register occurs. The 
practice of falsetto upon these notes will in time: pro- 
duce the: same pathological changes in the larynx as 
we see in cases of fatigue of the vocal organs, 

Dr. WMH: DALY said that: two cases had come 
under his notice within the last three months, illustrat- 
ing the condition ‘so ably described by Dr. Langmaid. 
The first was a former: patient of Dr. Langmaid, and 
was referred back to him for treatment. He was a 
leading!member of an opera company. He had:a 
well-developed larynx, and there was no abnormality 
of the nasal chambers, certainly no enlargement: of 
the pharyngeal tonsil. He was a very conscientious 
singer and his confrére was a very lazy one, so that he 
was forced to make extra effort in order to sustain his 
part to the best of his ability, and sometimes to his own 
disadvantage. He was suffering very much when he 
came to Pittsburg, so much so that he was afraid to 
undertake: his 7é/e, as his voice suddenly failed on 
reaching a certain pitch. After a very careful exami- 
nation of the case withthe: laryngoscope, and of his 
general physical condition, an opinion very much like 
that of Dr. Langmaid was expressed—that he was suf- 
fering from fatigue of the laryngeal muscles. He was 
directed to.rest his voice foratime; either withdrawing 
entirely from singing, or by practising the parts of his 
colleague. 

The next case was that of Miss A., an eminent opera 
singer, whose voice suddenly failed her in Pittsburg. 
Upon examination, a patch of Pittsburg soot was seen 
upon the right vocal cord, covering about one-third of 
its surface. When this was removed, a‘hyperzemic 
patch was discovered. She had been singing for many 
nights’ and had been over-worked. After the foreign 
substance had been removed, there was observed a 
relaxation of the muscles which were called upon in 
the formation of the upper notes, She greatly improved 
under rest and tonics. 

Cases of this character require more than local treat- 
ment—ergot; nux’ vomica, and other nerve stimulants 
will restore vital action and willassist, with rest, in re- 
establishing a healthy action. 

Dr. GEORGE W. Major said that the last patient 
mentioned by Dr. Daly had also been under his care 
last spring. She had been very much over-worked, 
having ‘sustained the part of her tenor, suffering a 
severe strain with complete shutting off of sound. A 
condition resembling paresis of the arytenoid muscle 
was discovered, with slight hyperemia. Rest was ad- 
vised, but the advice was not followed. 

In closing, Dr. LANGMAID said, in reply to Dr. Seiler, 
that it seems not ‘unlikely that the occurrence of 
hypertrophied pharyngeal tonsils might easily help to 
produce such a disturbance ‘in the production of tone 
as to lead the singer to adopt some unnatural method 
of singing which would be likely to produce fatigue of 
the vocal organ. Hea that treatment by strych- 
nia, galvanism, and other means is to be used in these 
cases.’ He has. never used ergot in this ‘condition. 





Since reading the: paper’ he had been informed by 
Dr. Elsberg that Mandl has written upon the ject 
treated in his paper. He was — unaware of thi 
and should be glad to compare Dr. Mandl’s observa- 
tions with his:own, 

AFTERNOON SESSION. 
A paper on the © 
DESTRUCTION OF NASAL POLYPI BY CHROMIC ACID 


was read by FRANK Donatpson, M.D., who said: that 
the object of treatment:in cases of mucous polypi is:to 
remove the growth with as: little discomfort as possible; 
and to prevent their return.; Of the three methods in 
use—é€vulsion,; -abscission, and the: electric cautery, 
each had its advocates and its advantages, and each 
its disadvantages. Evulsion causes pain, and is often 
inefficient to prevent their return ; the removal. by the 
snare or wire loop is open to the:same objection, unless 
the origin of the growth is cauterized, or part of the 
underlying structure, including the bone, is removed, 
as recommended by: Mackenzie. Of the caustics, in 
his experience, chromic acid deserved the preference. 
His manner of employing it is to. protect the: sur- 
rounding» mucous membrane with a lead solution, 
and: part of the paste is. then. taken up on a glass 
rod and buried in the polyp, which shortly afterward 
dries up, and is easily removed -with the forceps or 
snare. With chromic acid we can touch the exact 
point of origin of the growth ; and it is useful in both 
forms of polypi, in gelatinoid and adenomatous. In the 
fibrous polypi it is less efficient, because they extend 
frequently to the naso-pharyngeal cavity. It is not in- 
tended to substitute chromic acid for surgical proced- 
ures, but it is effective as an aid to them, facilitating 
their action by destroying the substance of the neo- 
plasm, by making the operation less painful,: less 
bloody, and by supplementing their action in destroy- 
ing the insertion of the growth, and thus preventing 
their reformation. 

Dr. Wa. C, JARvIs said that a case had come under 
his observation which offered an excellent opportunity 
for the study of gelatinoid polypi. In this patient a 
markedly deviated septum had closed the superior 
meatus of the left nostril, causing a severe hemicrania, 
worse in damp weather. Believing that the headache 
was dependent upon the malformation, he removed 
the deviated tissue and found the roof of the nose. oc- 
cupied by a number of bead-like polypi. These em- 
bryonic polypi account for. the return of the growths 
after removal, He believed that his €craseur, by nipping 
off a piece of the mucous membrane, prevented the 
return of growths removed by this method. 

The embryonic cluster of polypi will account for 
their reappearance by space being offered for their 
development; Chromic acid is desirable to’shrivel up 
these fed lypi, but the écraseur should be always 

he Lisgee growths. 

‘DR. een said = abo or —— to — 
in to the pathology : He examin 
a lawe panel growths microscopically, and had 
found them to consist of localized hypertrophies of 
the mucous membrane which had undergone myxoma- 
tous: degeneration. He had therefore thought that 
recurrence was not due to regrowth from the pedicle, 
but due to new formation of polypoid growths caused 
by irritation, and that if all polypi were removed there 
would be no recurrence. He had found the wire’snare 


of the Jarvis pattern to’be superior to chemical escha- 
rotics; and had used the galvano-cautery, if necessary, 
to destroy the stump, as it was less painful and gave 
rise to less irritation when creer used than any 
other caustic he had ‘ever used. 

Dr. W. F, Duncan said that he had treated a large 
number of cases of nasal polypi, and very much to his 
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angie had noticed a: regrowth or redevelopment of the 
polypi, under all forms. of: treatment, except: where: ‘a 
part of the underlying turbinated bone had been re- 
moved. Chromic acid:he had found-useful to produce 
shrinkage of the growths, thus giving»more room for 
the eg ve operation, and. also: in reducing the 
danger of bleeding after removal. The point which 
he especially wished to make is this, that after any 
opeeens ‘xcept the one mentioned, for the removal 

:gelatinoid polypi, they: would be likely to return in 
the course of four or five years; he believed that they 
would return in eighty per cent. of the cases thus 
treated. He that the only method in which 
there is no recurrence is that advocated by Morell 
Mackenzie and) Professor Gross, of removing a por- 
tion of the turbinated bone with the base of the polypi. 

Dr. Daty inquired if the application of the: mic 
acid and removal of the growth were accomplished at 
one sitting: 

Dr. DONALDSON replied that they were. 

Dr. DALy said that this would remove one objection 
to the treatment. He had no personal ience with 
the treatment as advocated. by the:lecturer; but it had 
always appeared to him that any treatment except that 
of prompt removal was a waste of time. He had used 
chromic acid, in fine crystals, es with a ‘copper 
curette or'spoon to naso-pharyngeal growths, with much 
satisfaction. _He had also used acid nitrate of :mer- 
cury and glacial acetic acid, and had been much 

leased with them. He did not think it made a great 
viffere nce which form of caustic is applied, the effect 
is about the same. 

Dr. DonaLpsov, in closing the discussion, said that 
he had used all the other caustics, but infinitely pre- 
ferred the chromic acid ; it acts more promptly, and is 
mote efficient. Ordinarily, he asks the patients. to re- 
port themselves once or twice afterward, so as. to see 
that the growth had been entirely removed. He did 
not say that the pedicle of the growth cannot be re- 
moved with the snare,’ but merely that the chromic 
acid was more convenient to use than the snare. 

Dr. F. I. KniGut, of Boston, read a paper on 


CHOREA LARYNGIS, 


in which he recognized three classes of cases which 
had been reported under this head. 

1.. Those cases. in which not only. the adductors of 
the larynx, but also the expiratory muscles ofthe chest 
and abdomen are affected... This is the most. common 
class, and includes most of the cases. The ‘ barking”’ 
cough comes under this head. 

2. Those cases.in which the laryngeal muscles have 
been. affected’ without.any affection of the expiratory 
muscles. In this connection Dr. Knight reported an 
unique case of rhythmical, chorea of the adductors, 
associated with rhythmical chorea of the levator palati. 

3. Cases in which the expiratory muscles alone have 
been affected. 

Dr. Knight considered that in.our present knowledge 
of functional neuroses; instead of excluding cases which 
gave evidences.of general chorea, or even of hysteria, 
we should look upon these manifestations as confirm- 
ing our diagnosis ; as all'the functional resources seem 
closely allied, and that the present state of our knowl- 
edge would allow us. to| apply the .term: ‘chorea 
laryngis’’ to any involuntary clonic spasm which oc- 
curs in the larynx. 

Dr. LANGMAID said-that by Dr. Knight's: kindness 
he had had an opportunity of seeing this case; he was 
struck by the noiseléss, rhythmic. movements of the 
palate and laryngeal muscles. It would seemas though 
no remedies could be of service if medicine proved use- 
less, In connection with Dr. Morgan’s' recital of his 
case, he said that'in a similar one, which ‘had already 





been: reported in the proceedings of the Society for 
Medical: Improvement in Boston,’ it was found that the 
explosion of “sound: was ‘always preceded by ‘a slight 
opening of the mouth. ‘The patient was taught to close 
the mouth in time to. prevent the explosion, and this 


, proved to:be:completely: curative. 


Dr. Morean stated that he had been particularly 
interested in Dr,:Knight’s paper,as he had an obstinate 
case: of schorea’ laryngis ‘associated with movements of 
expiratory muscle; occurring in a girl ten years of age. 
There was:a barking or crowing cough every five or 
ten minutes; ‘as :also irregular ‘movements of the arm. 
This ‘cough was absent during sleep; articulation was 
perfect sand general ‘health good; the treatment em- 


ployed, which’) has’ been partially successful, was 
galvanism, tonics, etc.; 


Fowler's solution of arsenic; 
had failed to relieve. 

Dr. INGALs said that he had, some years ago, seen 
a patient who presented some ‘of ‘the symptoms men- 
tioned in the paper ;'there’was no’ spasm ‘of the vocal 
cords, but there was rhythmic contraction of the levator 
palati with synchronous clicking ‘sounds, which ap- 
peared to be due‘ in’ some way to the action of this 
muscle on the orifice of the: Eustachian tube. The 
patient had been sent to him by Prof. E. L. Holmes, 
of Chicago, on account of the peculiar clicking sounds, 
and had returned'to him for treatment, The result 
was unknown. > + 

Dr. A. H. SmitH referred to a case of spasmodic 
contraction of the diaphragm ‘lasting several weeks, 
which he had referred to the same cause, although af- 
fecting a different'set of nerves. 

Dr. KNIGHT inquired if any Fellow had seen a case 
reported elsewhere of spasmodic closure of the glottis, 
as he had not been abie to find a similar case to his 
own in medical literature. He'was very glad to hear 
of Dr. Ingal’s case. 

Dr. E. FLETCHER INGALS, of Chicago, read a paper 
on ' 

THE TREATMENT OF LARYNGEAL PHTHISIS, 


in which he said he took up the subject more from a 
hope of eliciting a discussion than with an expectation 
of completing it.. It appeared to him that there were 
three prominent indications to be met in the treatment: 
ist, To relieve pain. 2d..If possible to cure the dis- 
ease, 3d. /Failing in this, so to modify the course of 
the affection as to prolong the patient’s life. In meet- 
ing the indications, pain may be generally relieved by 
topical applications, even though internal medication 
is of little avail. . The disease may sometimes be cured 
by combining topical and internal medication, and in 
some cases by either of these alone. ;, But.if cure is im- 
sible, life may: be: prolonged: in, most cases, by re- 
ieving pain, and enabling the patient to swallow, when 
otherwise he would.dié! from lack of, nutrition. 

The reader illustrated his points by six cases, in two 
of which the internal remedies consisted mainly of the 
chloride of lime with cod-liver oil,or maltine-and alco- 
holics ;, but. in one, the most important factor in the 
treatment was removal to the invigorating atmosphere 
of Colorado., Mildly astringent and antiseptic topical 
applications were used. The author has.also used a 
combination of morphine, carbolic and tannic. acids; 
the last seeming to:prolong the sedative effects of the 
carbolic acid. This application -causes considerable 
smarting, which, however, only lasts a few minutes, 

inful deglutition was almost.entirely re- 
is sedative solution he:has also followed by 


In. one casea solution of nitrate of silver was applied 
to a laryngeal ulcer, followed by a powder of iodoform 
and boracic acid. A spray of a solution of carbolic 
acid and sulphate of zinc, 44 gr.ij-3j,-was ordered for 
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home use, and bromide. of potassium and: tincture: of 
belladonna internally. After two weeks’ treatment, the 
cough was'much relieved, but there was only slight, if 
any, improvement in the ulcers. Full doses of iodide 
of potassium, were also given, with no better result. 
The patient was then put on grs. x of chloride of cal- 
cium-in syrup of sarsaparilla after each meal, on which 
her general condition began to improve, though the 
ulcer was not -perceptibly bettered. Eucalyptol was 
then applied: to the. ulcer, with: the effect that, in two 
weeks, it; was, very; markedly improved, and ‘in con- 
tinuance of, this.and the internal treatment, the patient 
made such favorable progress that at present she is 
doing fairly well. There was a single large ulcer; 
with no, swelling of the di got snes but the 
symptoms and: history, with the absence of former 
scrofulous or, syphilitic taint: left, no doubt. as to the 
diagnosis, 

Another case, with no bad history, and with extensive 
superficial. ulceration of the ventricular bands, vocal 
cords and posterior commissure, was put on the chloride 
of calcium, tincture of iron, with cod-liver oil and: al- 
coholics internally, and the,solution of morphia, tannic 
and carbolic acids, followed by a powder of equal parts 
of iodoform and -boracic acid applied to the larynx. 
Two, weeks, later, a ‘spray. containing bichloride of 
mercury, gr. 7-3j, was ordered for home use; in six 
weeks there was decided improvement in general 
health, but the, ulcers: showed none. Eucalyptol was 
then applied, and under this treatment the ulcers nage 
to improve, and the patient is still getting better. The 
reader did not hope for a cure either in this or the pre- 
ceding case, but eucalyptol had given better. results 
than any. other topical application. 

In conclusion, he thought it well established that: 1. 
We may meet the first indications for treatment better 
by topical applications than by any other means, and 
may expect to give the patients great relief for a con- 
siderable length of time. 2. A limited number of cases 
of laryngeal phthisis may be cured by local and 
general treatment. 3..In many, even of the fatal 
cases; life may be. prolonged for several weeks by the 
topical. application of remedies which obtund the sen- 
sibility of the part; so. as to spare the patient the ex- 
haustion incident to the pain and irritating cough, and 
at the same time allow the ingestion of food, 

Dr. Wo.) C. JARVIS, of New York, read: a paper, 
entitled , 


THE. HEALING OF ULCERS IN LARYNGEAL PHTHISIS, 


He premised his remarks with a reference to the in- 
credulity of the medical Lpenteasign regarding the cure 
of laryngeal phthisis, is was in part due to frag- 
mentary histories of cases reported, insufficient evi- 
dence, and claims for cure based upon peculiar methods 
of treatment, The history of a case was recited.in 
which the phthisical ulcers had been entirely healed. 
The evidence of Rozsicians and specialist from whence 
the case came, demonstrated conclusively advanced 
laryngeal phthisis. The lungs had been examined b 

experts, and coexisting pulmonary paren discovere 

The treatment was explained in detail, It consisted 
locally in the frequent use of fine, unirritating sprays; 
atomized alkaline fluids were employed for cleansing ; 
local sedation was practised, and iodoform freely used. 
Constitutional medication was considered of much im- 
portance to quiet cough and favor cicatrization, pro- 
mote sleep, relieve restlessness, and to nurse and 
nourish the enfeebled body. Change of climate was 
also considered essential. By carefully combining 
these means, a patient threatened with death by star- 
vation from painful deglutition, was restored to strength 
and comfort. One vocal cord had ‘been almost en- 





tirely eaten away; firm cicatricial tissue forming’ the 
excavations: <5 ©). 
He showed there 'was an analogy between certain 
forms ‘of phthisical ulcers’ in: the’ larynx’ and’ simple 
superficial ‘ulcers: inthe’ mouth; that sores’ in 
mouth were sometimes produced by the’ irritant action 
of perverted buccal secretions upon slight wounds. 
A ‘pellicle ‘of ‘shellac: varnish; or an ‘eschar;: afforded 
protection and facilitated healing. If the lesion hap- 
pened upon a part in frequent motion, it was converted 
into a'severe ulcer, producing:a train of constitutional 
symptoms resembling in certain respects those. of ulcer- 
ative k phthisis. He believed the incipient 
wound hisical ‘ulcers‘could becaused:by a violent 
cough; constant motion, and acrid discharges from the 
lungs,’ completed the: . ‘Certain forms of 
phthisical ulcers, easily recognizable, could be cured. 
yee pan phthisical ulcerations invariably proved 
t x y 


A new’ laryngeal powder-blower was exhibited, ‘for 
the treatment of laryngeal phthisis: 

The:'papers of Drs. INGALS and Jarvis being upon 
the same'subject, were then discussed together: 

Dr.'S. JOHNSTON remarked, regarding the cases of 
laryngeal phthisis, that the’ only one which had come 
under his observation where a cure had been effected, 
was that of'a lady who had consulted him some years 
since, complaining of a chronic cough. Laryngoscopic 
examination revealed an infiltrated epiglottis with its 
under surface studded with puncte, which’ subse- 
quently coalesced, forming a round ulcer. Physical 
examination revealed no signs of phthisis. He used a 
spray of one grain of sulphate of zinc, and three grains 
of carbolic acid in solution ; and internally a mixture 
of hypophosphite of lime and soda with glycerine and 
infusion of cascarilla; there was no application of 

wders or pigmentz. In three’'weeks the ulcer was 

ealed. The patient had recently died of diphtheria, 
and this disease manifested itself especially upon the 
surface which had been attacked some years before, 
and which had healed. 

Dr. DONALDSON stated that he thought persons suf- 
fering from laryngeal phthisis could be relieved by 
local treatment, astringents combined with sedative 
sprays, powders of iodoform, and antiseptic inhalations 
combined with the local treatment. In case degluti- 
tion is painful, the patient should be sustained by the 
injection of food through small cesophageal tubes. He 
spoke of a case where he had fed a patient daily in 
this manner for six weeks; the case apparently re- 
covered, and two years afterward was alive, and was 
now living somewhere out west. 

Dr. ,BoswortH said it.seemed,to him that in the 
whole question of the treatment of ngeal_ phthisis, 
theré is the element of doubt of the.correctness of diag- 
nosis. _What constitutes lespngeat thisis? .Are not 
many cases of this disease reported which are nothing 
more than superficial erosions of the laryngeal mem- 
branes? He wished there was some, way in which 
the matter could be decided, In his.own view, there 
was but one morbid. process in the larynx which; con- 
stitutes this disease; this process, manifests itself in 
every case in virtually the, sameway, and runs the 
same course. It is. manifested in three stages : first, 
the stage of inflammatory thickening occurring inthe 
large majority of cases in the arytenoid cartilages. . It 
constitutes what is generally called the club-shaped 
arytenoids. . This same pay Aaa ry swelling may, 
however, make its appearance on the epiglottis, where, 
from its location, it becomes an. exceedingly grave 
matter, constituting what is called the epiglottic form 
of the disease, In a certain proportion, of cases, this 
swelling develops on the Janta bands, but never, 
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he thought, on the vocal cords. In this state of the 
disease, tubercle is not present, as has been so con- 
clusively shown by Dr.: Cohen. «In this state, then, he 
thought thereshould: be: no question as ‘to: the cura- 
bility of. the disease, for he certainly-found in his own 
experience that a:cure might almost be promised. The 
second stage is marked by: the development in. the 
swollen. membrane of. small, rounded, gray spots, ap- 
parently just. beneath the surface, they are:easily seen 
on inspection dotting over the surface: If:tubercle ‘is 
ever inspected by the naked eye, these spots are the 
tubercle. I have watched this process on the tongue, 
and have watched the evolution of these little masses, 
and. have seen them break down and develop into 
small points. of ulceration, which constitutes the third 
stage, . These points extend: their borders, and then 
develop. the ‘true tubercular.ulcer. . Now, this tuber- 
cular ulcer is. unmistakable: it is a wasting. process, 
superimposed upon an interstitial growth, so that we 
have,the apparent incongruity of an ulcer resulting in 
a greater bulk than the original contour: of the part. 
The surface of the ulcer is coated with ropy mucus, 
never with pus, ..The appearance is very light. All 
cases of this disease which have come under my 
notice conform to this course. ,.As to the treatment, 
some years ago he had written on this affection, and 
had then insisted that no application .should-ever be 
made which gave pain; and secondly, the first .indica- 
tion of what would relieve pain, and promote the well- 
being of these cases, was to carry out the following: 
First cleanse the part with alkaline spray, then apply 
ey men to relieve pain, and, third, apply iodoform ; 
by this plan he has seen a number of cases recover, 
The above 


he believed, as the result of treatment. 
plan should be carried out every day. 
J. Sotis CoHEN. had reached the room so late as 


Dr. 
to have heard the last sentences only, and was, there- 
fore, unfamiliar with the train of thought taken in the 

aper, and hardly prepared to join in its discussion. 
n reply to a direct question from the President, he 
stated that in his own experience cures were exceed- 
ingly rare, and these cases could not be recognized be- 
forehand, His own experience was that so many cases 
of tuberculosis of the larynx indicated so many funerals. 

Dr. KNIGHT said that he regarded a laryngeal im- 
plication a very unfavorable complication of pulmo- 
nary phthisis. Although an arrest of the laryngeal 
disease and relief of the local symptoms may occur, 
the patient goes down hill from the manifestation of 
the disease in other organs, Mild treatment, princi- 
pally cleansing the parts, undoubtedly did, oftentimes, 
great service in relief to the patient and in facilitating 
the arrest of the local disease. 

Dr. Ascu said that his results, unfortunately, had 
been the same as those of most of the speakers, and 
it would afford him great pleasure if there could be 
discovered a specific treatment for this most unfor- 
tunate disease; he feared it had not yet come to light. 
He had had some cases in which the ulcers were cured, 
but in each of these there had always been some spe- 
cific trouble, hereditary, or acquired, which accounted 
for the ulcerations. In all these cases there had been 
extensive pulmonary trouble, but the disease of the 
larynx was due apparently to other complications. 

R. LINCOLN said he desired to make a suggestion 
in regard to the indications for the use of iodoform in 
cases of laryngeal phthisis, which may serve to explain 
the different inated entertained as to its utility, and 
especially the discouraging opinion held by Dr. Ingals 
as to its advantages. Some ten years ago, he pub- 
lished a series of cases illustrating the utility of ap- 
plications of iodoform in powder or spray’(ethereal 
solution). He believed that he had here stated that in 
cases of laryngeal phthisis, iodoform was chiefly useful 





where ‘there was a solution: of-continuity, z. ¢., where 
there was ulceration, and not: where there was‘ hyper- 
plasia with engorgement of the bloodvessels’and dry- 
ness of the mucous membrane. He ‘would ‘further 
suggest as an addition tothe mild and sedative spray 
of. carbolic acid, tannin, or morpheous ‘solution, the 
addition ofa few drops of essence of pee (two 
to four drops'to the ounce of solution). The constant 
and universal testimony of his patients as to the com- 
fort derived from: the’ use of this medicament is most 
gratifying, and leaves’no doubt as to its usefulness. 

Dr. Major ‘stated ‘that, in'-his opinion, if laryngeal 
phthisis. be truly a local: tubercular development, it is 
the result: of a tubercular condition. of the system; if 
an indolent ulceration occurring in the tubercular sub- 
ject, it was the result of systemic depravity arising 
therefrom. It seemed reasonable to suppose that any 
circumstances whatever which would improve the 
general ‘health and: check the development of pul- 
monary phthisis would also have the same influence on 
the presence of ‘tubercle occurring ‘in the larynx. It 
was generally conceded that a certain pressure and 
moisture of atmosphere were necessary to develop 
tubercle. Now if the patient were removed to an 
atmosphere sufficiently dry and rare to hold in check 
pulmonary tuberculosis it would have a like good effect 
on a laryngeal condition. 

Dr. Duncan had seen many of the cases of laryngeal 
phthisis in which the laryngeal ulcers were healed by 
the prolonged, daily, mild applications mentioned by 
Dr. Bosworth, and he could bear testimony to the fact 
that the ulcers disappeared and the laryngeal symp- 
toms were removed; this did not stop the advancement 
of the pulmonary phthisis, but removed the annoying 
and painful symptoms in the larynx. 

Dr. INGALS, in closing the discussion, said that he 
was much gratified in the debate which had been ex- 
cited, and considered that the object of his paper had 
been accomplished. The question of diagnosis was 
raised by Dr. Bosworth, but he was not prepared to 
accept the dictum that the peculiar boggy swelling 
necessarily accompanied the disease. Hethought that 
when the evidences ‘of pulmonary phthisis were un- 
questionable he would not hesitate to pronounce coex- 
isting laryngeal disease of the same character, even 
though the swelling did not appear; but when this 
swelling exists together with the pulmonary signs, the 
diagnosis is certain. He noticed, from what had been 
said, that prolonged mild treatment seemed the most 
satisfactory, and here the key-note had been struck, it 
was true. With Dr. Cohen, he believed that quite a 
large number of cases would get well if given time. 
His fear that iodoform is of little use in these cases, is 
due to the fact that patients in whom he had used it con- 
tinuously for a long time had shown no local evidence 
of change until other remedies had been substituted. 

The patient he referred to who was sent to Colorado, 
was sent there because of the pulmonary disease. He 
believed that the dry air is not desirable in most cases 
where the larynx is tuberculous. 

Dr. JARvis said that the difference in appearance in 
the phthisical and syphilitic ulcer is distinctive and 
there was no excuse for confounding the red areola of 
the latter with the pale-grayish appearance of the 
former, The coexistence of the gray ulcer and the 
pyriform thickening over the arytenoid with the phthis- 
ical pulmonary signs, also tends to confirm the cor- 
rectness of the diagnosis, inasmuch as inhalations have 
no curative effect upon the simple traumatic ulcer in 
the mouth. He failed to see what benefit could be 
derived from their use in the treatment of the ulcers of 
laryngeal phthisis, As iodoform so markedly benefited 
the simple buccal sores, so we might find it a valuable 
application in ulcerative laryngeal phthisis. 
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PARESIS’ OF* THE CONSTRICTOR MUSCLES OF THE 
PHARYNX, SIMULATING SPASMODIC STRICTURE OF 
THE CESOPHAGUS, WITH REPORT OF CASES, 


Dr. F. H, Bosworth reported some, clinical observa- 
tions made on five cases under his care which simulated 
spasmodic stricture of the esophagus. He considered 

e condition as purely myopathic and not true 
paralysis, like that iphowing diphtheria for instance, 
or that in _glosso-pharyngea! palsy or other neurotic 
disease. They were in adults, two male and three 
female, The condition was associated with some. hy- 
peresthesia, but to mechanical and electrical stimulation 
there was a decided loss of contractility. The treat- 
ment recommended was rest, the interdiction of solid 
food, strychnia, fresh air, and bathing, and in all but 
one case this had been successful. 

Dr. COHEN had regarded such cases chiefly as hys- 
terical, and the greatest success in treatment under, his 
own care had followed moral treatment, enforced swal- 
lowing under the supervision of a competent nurse, 
himself being present at the earliest attempts. 

Dr. KNIGHT remarked that the loss of contractility 
of the muscles under electrical stimulus in the cases 
reported, made them distinct from those coming under 
his own observation. Most of the cases he had had 
were due to hyperesthesia, and were overcome by 
passing bougies, and were relieved by administering 
sedatives and remedies calculated to relieve abnorm 
muscular action. 

Dr. LANGMAID said that if his cases had been sim- 
ilar to Dr. Bosworth’s, he would say that he had always 
been satisfied with the results obtained by the repeated 
passage of graduated bougies. 

Dr. BoswortH said that hysteria was excluded from 
the diagnosis by the fact that there was sluggishness 
of the muscle, not only in respect. to electricity, but to 
mechanical stimulation. The hyperesthesia had been 
suspected of causing the symptoms, but in some cases 
there was anzsthesia; in most of these, undoubtedl 
the mucous membrane was unduly sensitive, and wi 
decided feebleness of the muscle. 

Adjourned, 

The Annual Dinner of the Association was given at 
Delmonico’s, in the evening at 7 o'clock, 


TUESDAY, May 22D.—SECOND Day. 
MORNING SESSION. 
Dr. T. R. FRENCH, of Brooklyn, read a paper on 
PHOTOGRAPHING THE LARYNX. 


He stated that, with the assistance of Mr. George B. 
Brainerd, an ex amateur photographer of Brook- 
lyn, he had made during the a year numerous ex- 
periments with various forms of apparatus, 

He demonstrated last year that the larynx could be 
photographed, but with that process the throat mirror 
and camera were in fixed position, and the’head of the 
patient had to be drawn up to the mirror and arranged 
to suit its position. That of course necessitated a very 
tolerant throat in order to succeed. We realized that 
photographs taken in that way could have but a lim- 
ited value in the study and demonstration of diseases 
be the larynx, and, therefore, our objects this year have 

en: 

1. To simplify the procedure, and so convert that 
which before was only an interesting experiment, into 
an operation of practical utility. 

2. To take a better photograph, In the fulfilment 
of both of these objects he believes that they have 
been successful, for as he showed further on, they have 
adopted a hand camera with which the larynx of per- 
sons having only fairly tolerant fauces, can in the ma- 
jority of instances be photographed by any expert 





laryngoscopist;. and presented a number of photo- 
graphs taken with the stationary apparatus, which are 
an Improvement upon last year’s results. 

The sources of illumination used in the experiments 
pore this — were unaided pat ead acai Hebe 

ight, oxyhydrogen, magnesium, and electric t. 
The ex reritpenta with the electric light were made with 
one of Wood's 6000-candle power focussing lamps. 

The best results were obtained from condensed sun- 
light with the plane reflector. 

The stationary and hand cameras were then shown, 
and the procedures illustrated and explained. Many 
photographs of normal larynges taken with the station- 

camera, and normal ‘and diseased larynges taken 
with the hand camera, were exhibited. ose taken 
with the hand camera are so small, that unless enlarged, 
can only be satisfactorily seen with a magnifying glass. 

Beside normal larynges, the ip, Ye. 0 showed 
perichondritis of the arytenoid cartilage and swelling of 
the ventricular band in phthisis, growth in the larynx, 
and approximation of the ventricular bands during 
spasm. Also portions of the posterior nares showing 
<a na membrane from catarrh. 

he paper concluded as follows: The results of the 
experiments made this year may be summed up as 
follows: 

1. Better photographs have been taken with the 
stationary apparatus than those of last year. 

2. A camera has been so adapted that it can be held 
in the hand and be quickly placed in position. This 
makes it possible to photograph the larynx in patients 
whose fauces are only moderately tolerant. 

3. The photographs are taken instantaneously by a 
drop-shutter, thus making it possible to photograph 
the larynx even if the parts are in motion. 

4. The parts reflected in the mirror are alone ex- 
posed, thus avoiding the confusion which arises when 
the mouth and lips are included and out of focus. 

5. As the apparatus is so small, and the exposure is 
made instantaneously, if desirable, photographs can 
be taken without the patient being aware of the object 
of the procedure. 

6. Several diseased conditions of the larynx have 
been photographed. This is an important step in ad- 
vance, for we believe that it is the first time that it has 
been accomplished, 

7. Portions of the rhinoscopic image have been pho- 


eeepc: 
e photographs show, among other things, hyper- 
trophy of the mucous membrane covering the posterior 
portion of the nasal septum. So far as we are aware, 
this is the first time that any portion of the posterior 
nares has been  erviag. be hi 


By request of the author, discussion on the paper 
was postponed until the end of the morning session, 
in order that Fellows might have an opportunity of 
examining the photographs presented. 

In the absence of H. A. Johnston, M.D., of Chicago, 
the‘ author of the paper, Dr. MacKenzie, of Baltimore, 
was appointed to read his communication on 


FIVE CASES OF CONGENITAL TUMOR OF THE LARYNX. 


Dr. H. A. JOHNSON, of Chicago, reported these cases, 
because the subject has not received the attention at 
the hands of laryngologists which it deserves. With 
the exception of the menor h of Causit, published 
in 1867, there has been but itthe attention given to this 
class of cases. It seems probable also that congenital 
troubles of this character escape detection. In the 
absence of articulate speech, the abnormal condition 
of the vojce is not always recognized. It is also quite 
possible that cases of laryngeal tumor are occasionally 
taken for thymic asthma, and possibly for cardiac mal- 
formations. 
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Case .J.—Female,. ten. weeks old; the. face livid; 
extremities cold; pulse small and feeble. From birth, 
the child had breathed with great difficulty, ere 
had_.been. hoarseness, and SPOR The. patient died 
three days after the consultation. At the autopsy, 
there was found in the larynx a papillomatous tumor, 
nearly filling up the glottic chink. 

Case. JJ—Sixteen months old, She had suffered 
from, birth with hoarseness and paroxysms. of dysp- 
neea. At times there was great difficulty of breathing, 
and this. was succeeded by an interval of nearly nor- 
mal respiration, Spasm was especially noticed during 
and after crying, Only twice did the voice become 
entirely extinct. Shortly after coming under observa- 
tion, wagoping-congh was contracted, which was mild 
in character, and did not give rise to any alarming 
symptoms, During one of the paroxysms of coughing, 
a.mass of reddish matter was. expelled, which, upon 
examination, was found to consist of a, papillomatous 
growth, covered with mucus, The. tumor was of the 
size of a small bean (alentil)... From this.time, the 
hoarseness. disappeared, and, with the recovery from 
the whooping-cough, there. was no more disturbance 
of respiration. 

Case J/I.—F.; was three. years. old, and.of a good, 
healthy appearance. From birth, the cry was unna- 
tural, hoarse, and croupy. There. had. also been 
paroxysms of dyspneea. ese attacks became more 
frequent and more severe as he grew older, and were 
believed to be caused by a congenital tumor in the 
larynx. | In the spring of 1877, the dyspnoea became 
more constant. 

It was thought best. to perform tracheotomy, which 
was followed by complete relief to the dyspnoea, and 
the patient regained his general good health. During 
the next year there was no progress. made in the effort 
to remove the tumor.through the natural passages. In 
the meantime there had begun to develop spasms, 
though the canula was free, and so far as we could 
judge there was no obstruction in the trachea, These 
spasms aaally became so alarming in their character 
that in March, 1878, thyrotomy was performed. A 
large papilloma filled up the larynx, it extended into 
the ee cine space, and seemed to make great press- 
ure upon the walls of the larynx... It seemed probable 
that this pressure was the cause of the spasm, as there 
was no other explanation found.;. The patient did well 
_ for the next three days, when upon exposure he. con- 

tracted pneumonia from which he died on the eighth 
day after the operation. 

Case [V.—The voice was. hoarse at birth, the cry 
was never natural. For some months. before time of 
observation there had been almost constant dyspnoea 
with spasms of the glottis, which had latterly. become 
alarming... The lips were blue, the pulse weak and 
small, there was considerable emaciation, and .the 
struggle for breath was constant, Tracheotomy gave 

eat relief to the cisprenting symptoms, but death, fol- 
owed within twenty-four hours. The post-mortem re- 
vealed a papillomatous tumor blocking up the glottis, 
leaving only a small opening through which respira- 
tion was accomplished 

Case V.—A well-grown male child, aged fifteen 
months, who since birth has had a rough, hoarse cry. 
Respiration was but slightly disturbed, but on careful 
observation the expiration was found to be slightly em- 
barrassed, and on attempting to cry the voice became 
entirely extinct, and there was great difficulty in ex- 
piration. Laryngeal tumor, congenital, and probably 
papilloma, was diagnosed. As there was no urgent 
symptoms demanding immediate operative procedure, 
I advised that the child be taken home, and at some 
future time an effort be made for the removal of the 
growth. If in the meanwhile, the dyspncea should 





become constant and urgent symptoms should arise, I 
advised.that tracheotomy be performed. 

About the first of June, 1880,1 learned by letter from 
the parents, who were then living in the State of New 
York, that the tumor had evidently enlarged very 
much, and that breathing was so labored that suffoca- 
tion was feared. By my advice, the child was taken 
to New York City, to consult Dr. G. M. Lefferts, from 
whom I learn that the patient, when seen by him, had 
dangerous dyspnoea, and urgent laryngeal apes: By 
laryngoscopic examination, the complete ' ocking u 
of the larynx by papillomatous oe was recognized. 
Dr. Lefferts recommended tracheotomy at once, and 
explained to the parents the necessity of the thyrotomy 
at a future date. The tracheotomy was performed on 
the roth of June; the child did unusually well until the 
13th, when it developed the early signs of pneumonia, 
and died the next day. 

At the autopsy, the larynx was found filled by papil- 
lomatous growths, fringing the whole of the vocal 
cords, lying at the base of the epiglottis, and in the 
inter-arytenoid commissure ; only opening for the res- 
piratory current posteriorly at the cartilaginous glottis, 
and véry small. ‘ 

In Case II., the spontaneous expulsion of the tumor 
is interesting, I have known similar results in adults. 
I have also seen several cases of papillomatous growths 
in the larynx, in which the patients ascribed the trouble 
to:whooping-cough. 

Dr. KNIGHT said that in this connection he would 
like to state his own conviction in regard to the proper 
treatment of these papillomatous growths in very young 
children, in order to see how it might compare with 
that of other Fellows of the Association. In considera- 
tion of the gravity of the operation of thyrotomy, the 
great liability to permanent impairment of the voice, 
and the risk of the recurrence of the growth, he thought 
that the proper course to pursue in such cases is to 
insert a tracheotomy-tube, when urgent dyspnoea de- 
mands it; then wait for a not impossible spontaneous 
expulsion, or until the child gets old enough for opera- 
tion per vias naturales. 

Dr. J.O. Rok said that the reading of Dr. Johnson’s 
very interesting paper and the report of his cases re- 
called to him very vividly two cases of undoubted con- 
genital growths of the larynx. 

The first casé he saw about five years ago. It was 
that of a child, twoyears of age, referred to him by 
Dr, Eli, Sr., of Rochester... From. infancy, this .child 
had had a very hoarse, croupy voice, and was unable 
to cry aloud,: ‘This ‘condition continued to increase 
until be was one year old, when he began to haye con- 
siderable difficulty in respiration, especially after exer- 
tion, From this period to the time when i saw him, 
the dyspnoea, had not increased, and his.condition had 
apparently remained stationary. He. succeeded in 
making a laryngoscopical examination, which revealed 
a growth, evidently papillary in its nature, springing 
from. one side of the larynx—he believed from the 
right side ; he advised that tracheotomy be performed, 
but the parents, preferred to defer the operation until it 
became more urgently called for. The family after- 
ward moved away from the city, and he had not since 
heard from the child, 

The second case was that of a child, about. eight 
months old, which had not been able to cry aloud since 
birth, and had had frequent attacks of marked dysp- 
neea. As this condition was unassociated with any 
inflammatory trouble, the family physician brought the 
child to him for laryngeal examination. After several 
attempts, a growth was discovered in the upper portion 
of the larynx, It was advised that tracheotomy be 
performed at once, as the child was in imminent dan- 
ger of suffocating. The operation was then performed. 
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The child progressed without accident; it. has worn 
the tube since; and is now a stout, healthy child. In 
this case he also advised that the operation of remov- 
ing the growth be deferred until it could be attacked 
per vias naturales, unless it should grow sufficiently to 
require operative interference before. In this respect 
he agreed with Dr. Knight, that the operation of thyrot- 
omy should not be performed unless it be imperatively 
required by the condition of the patient, 


Dr. Cowen referred to the frequency of “colds” in 
early life, and to the well-known fact that papillomata 
frequently followed the catarrhal inflammations of the 
larynx in measles, croup, diphtheria, and whooping- 
cough, and he was rather inclined to believe that 
growths of this character that are really congenital are 
rare. He was opposed to the radical operation when 
not absolutely necessary; net so much on account of 
prospective injury to the voice, for that was a secon- 
dary matter to preserving the life of the patient, but he 
feared the cicatricial tissue of the divided skeleton of 
the larynx would materially interfere with the proper 
development of the larynx at puberty. He ale also 
call attention to the fact indicated by the result of two 
operations in the paper that they are attended by a 
certain risk of pneumonia. He had long recognized 
this risk in all operations upon the cervical region, 
even when the air passage was not open, and was 
inclined to attribute it in part to the lowered tem- 
perature, to which the pneumogastric nerve and its 
ramifications are subjected. He therefore deemed it 
important that such operations should be performed in 
well-warmed apartments, and that great circumspec- 
tion be used for several days after the operation. 


Dr. George W. Masor said that a clearly con- 
genital case of laryngeal papilloma had not come 
under his observation ; cases, however, had presented 
themselves so early in life that some interest might 
attach to a short narration of them. The first case, a 
child of two years, was referred for an examination on 
account of aphonia and dyspnoea. Active treatment 
was deferred until May 12, 1881, when a tracheotomy 
was performed. Since that date a tube has been worn 
continuously. In August, 1882, a quantity of papillo- 
matous growths were expectorated, and the voice and 
breathing remained fairly good for at least two months, 
when they gradually became interfered with. A few 
weeks ago an examination showed extensive rede- 
velopment of the growth, which was above the level of 
the cords. Another case was that of a child, aged ten 
months, with a hoarse voice from infancy, and occa- 
sional attacks of difficult breathing. It was seen for 
the first time at about its second month of life in con- 
sultation, and not again until a few days previous to 
its death. A tracheotomy was then urged, but it was 
so long delayed that when performed life only lasted 
twenty-four hours after it. bn post-mortem examina- 
tion, papillomatous growths were found in the larynx. 

In‘regard to thyrotomy, he considered that evén at 
the risk of permanent injury to the voice, it is a prefer- 
able operation to one through the cricoid cartilage, 
the acknowledged low vitality of which renders the 
operation liable to serious consequences, and he con- 
sidered this tendency was much aggravated by the in- 
troduction of a tube between its cut surfaces and the 
resulting strain on its posterior plate. 


Dr. W..F. Duncan related the history of two cases 
of papilloma in children under three years of age. In 
both the diagnosis had been made with the laryngo- 
scope. The parents of the first case refused to allow 
tracheotomy to be performed, and the child died from 
suffocation. The second case was operated upon and 
the tumor was removed. The child made a good 
recovery. 





Dr. Wa. Porter, of St. Louis, communicated. a 
paper on 
LARYNGEAL PARALYSIS FROM ANEURISM. 


Laryngeal paralysis, he said, though a common se- 
quence of thoracic aneurism, is not always the first 
evidence of the lesion. He presented notes of three 
cases in which the patients had, when first seen, no 
other subjective synopsis than those caused by the 
laryngeal condition. 

he first had hoarseness and slight dyspncea for two 
months, gradually increasing. There were no evi- 
dences of chest trouble, but by the laryngoscope could 
be seen the left cord fixed nearly in the median line. 
The opinion that there was pressure upon the left re- 
current nerve was confirmed by the sphygmographic 
tracing of the left radial artery, which was character- 
istic of the lesion suspected. The tracing at the right 
wrist was normal. Th a few months, the direct evi- 
dences of aneurism were easily found, and the affected 
cord receded to the“ cardiac” position, showing that 
both adductor and abductor filaments of the recurrent 
nerve were pressed upon. The patient had since died . 
of rupture of the aneurism. 

The second case resembled the first in the more im- 
portant particulars, but, although yet alive, has un- 
doubted evidence of aneurism. 

The third case, but recently seen, was one in which 
the hoarseness and change in voice were due to paral- 
ysis of the abductors of the right cord. No intra-laryn- 
geal cause could be found, and as over the region of 
the ascending aorta near the arteria innominata, a 
bruit could be heard and slight thrill felt, an aneurism 
at this point was diagnosed. In this case the sphygmo- 
graph showed abnormal tracing at each wrist, which 
aided in fixing the location. 

It is not the rule that an aneurism of this part of the 
aorta should press upon the right recurrent nerve 
unless of large size. The proof of aneurism, however, 
is almost complete, and there is nothing else as yet 
found to cause the laryngeal paralysis. The patient 
returned to his home in the South, and Dr. Porter has 
not been advised of any change in his condition. 

In all of these cases the patients sought relief from 
the laryngeal condition not knowing of the thoracic 
lesion, and, in the first two, there was nothing in the 
chest to indicate it. We know that aneurism may exist 
without appreciable bruit or impulse, but these pdr 
toms as well as increased area of dulness, are generally 
present when there is lesion enough to produce pressure 
upon the laryngeal nerve, and, in this, these two were 

so exceptional. 

In all, as is generally true, the abductor filaments 
were first affected, but in the first as the pressure be- 
came greater, the adductor filaments became also im- 
paired, and the changes in voice and respiration conse- 
quent were very interesting. 

In these instances the sphygmograph gave valuable 
aid. It may not always give evidence of existin 
lesion, but where certain deviations from the norma 
tracings are obtained we can certainly trust its corrobo- 
rative testimony. The importance of a laryngoscopic 
examination is self-evident in cases like those reported. 


DISCUSSION ON PHOTOGRAPHING THE LARYNX. 


Dr. Kniaut spoke in commendation of the work of 
Dr. French, and expressed great gratification at the 
improvement made since last year. Although the 
members probably were not competent to express a 
decided opinion upon the subject, or to discuss the 
method, he thought that the pictures submitted showed 
a great gain, and demonstrated that something really 
practical might ultimately come from photographing 
the larynx, 
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Dr. Cart SEILER noticed a decided advance in the 
photographs over those of last year. As an amateur 
photographer himself, he could sympathize with some 
of the difficulties experienced by Dr. French, and sug- 
gested that possibly some improvements might be 


made in the apparatus, especially in the management’ 


of the drop-shutter. 

Dr. Frencu said that he felt greatly encouraged by 
the remarks that had been made, which would stimu- 
late both Mr. Brainard and himself to prosecute their 
experiments. With regard to Dr. Seiler’s remarks 
about the apparatus, he thought that he would be able 
to introduce some changes which would improve it; he 
did not consider the apparatus perfect. Since he had 
begun this work he had received many suggestions 
which had greatly assisted him, and he hoped that b 
next year the photographs would be greatly improved, 
as well as the facility with which they can be taken, 

Dr. Johnston asked for the reading of Dr. Porter’s 
paper on “‘ Laryngeal Paralysis from Aneurism,” and 
offered a motion to this effect, which was not adopted 
by the Association: 

At the close of the morning session, Dr. DeBlois 
exhibited some powder-blowers, made after the pattern 
of the Davidson atomizer. This construction permitted 
their being held in one hand while in use, thus allow- 
ing the other hand free to hold the tongue depressor. 
The delivery-tubes were of hard rubber, and could be 
turned either up or down as desired. 

The Association then adjourned. 


AFTERNOON SESSION. 
Dr. Louis ELsBere read a paper on 


REFLEX PHENOMENA DUE TO NASAL DISEASE. 


Dr. Elsberg said that although some of the phenomena 
of his cases were not reflex, most of them were, and he 


considered it of clinical advantage to bring them all: 


before the Association, Twenty years ago he observed a 
case of chorea ina child which had followed exposure to 
cold, and was relieved by treatment of coryza. Since 
then he had observed a number of other conditions 
which were attributable to nasal disease. These were 
rincipally (1) melancholia, (2) chorea, (3) reflex epi- 
epsy, (4) neuralgia (especially supra-orbital headache 
and migraine), (5) gastric disturbances and diseased 
conditions of the upper digestive tract, as reflex pharyn- 
gitis, uvulitis, tonsillary enlargement, (6). uterine disor- 
ders, and affections of genito-urinary mucous. mem- 
brane, (7) pain and disordered functions of the organs 
of sense, especially of smell and taste, but also of hear- 
ing and sight, (8) numerous affections of extra-nasal 
respiratory tract and organs of voice, among which 
are especially prominent the various alterations of the 
speaking and singing voice, laryngeal cough, glottic 
spasm, and bronchial asthma. " 

He recalled the. fact that redness of the surface of 
the nose is often connected with nasal obstruction, and 
can be relieved by appropriate treatment of this con- 
dition. Among the curious insiances of reflex disorder, 
he referred to a man suffering with chronic nasal 
catarrh, who always had an attack of sneezing during 
coitus, 

Dr. MACKENZIE emphasized the importance and 
insisted upon the great frequency of cough as a symp- 
tom of nasal disease. Clinical observation and ex- 
perimental investigation had led him to the following 
conclusions: 

1, That in the nose there exists a well-defined and 
sensitive area, whose stimulation, either through a 
local pathological process, or through an irritant intro- 
duced from without, is capable of producing an excita- 
tion which finds its expression in a reflex act or ina 
series of reflected phenomena. 





2. That this area corresponds, in all probability, with 
that portion of the nasal membrane which covers the 
turbinated corpora cavernosa. 

3. That reflex acts are produced by stimulation of 
this area, and are only exceptionally evoked when the 
irritant is applied to other portions of the nasal mucous 
membrane. 

4. That all parts of this area are not equally suscep- 
tible to irritation, the most sensitive spots being, 
probably, represented by those portions of the mem- 
brane which cover the inferior half of the lower tur- 
binated bone, and the erectile body on the septum 
immediately opposite. ‘ 

5. That the susceptibility to irritation varies in dif- 
ferent individuals; in some the slightest touch is suffi- 
cient to produce the reflex act, whilst in others it.can 
only be produced after long-continued irritation. 

That the reflex tract is limited to the above area is 
rendered probable by the following clinical facts. 

1, That where reflex cough exists this is the area 
chiefly, if not solely, involved. 

2. That the act may be induced by artificial irritation 
of the diseased structure. 

3. That it may be dissipated by topical applications 
to, or removal of, the diseased membrane. 

4. That polypi give.rise to reflex phenomena only 
when they arise from or infringe upon the sensitive 
area. 

5. That in cases where foreign bodies, such as pins, 
become impacted in the above area, reflex cough will 
sometimes occur, which latter is not observed when 
they lodge in the non-sensitive part of the nose. 

Dr. MACKENZIE had submitted a paper on the above 
subject to the Maryland Academy of Medicine, which 
would appear in the July number of the AMERICAN. 
JOURNAL OF THE MEDICAL SCIENCES. 

Dr. Roe said that the subject of reflex phenomena 
is a very interesting one ; the more clearly the subject is 
understood, and the more thoroughly it is studied, the 
more readily will we be able to discover the cause of 
symptoms manifested in the derangements of one organ 
by disease located in another organ sometimes quite 
remote, 

A very frequent illustration of the reflex derange- 
ment induced by nasal disease is seen in many cases of 
asthma. The association of asthma with nasal polypi is 
well known, but its association with hypertrophic tur- 
binated tissue is quite often overlooked, particularly 
in those cases in which the nostrils are not greatly ob- 
structed, By way of illustration, the speaker men- 
tioned the case of a patient who consulted him last 
winter for severe and frequent asthmatic attacks to 
which he was subject, particularly at night. Examina- 
tion revealed a mild form of chronic bronchitis, and in 
the nose considerable hypertrophy of the turbinated 
tissue over the inferior turhinated bone. In addition to 
other treatment, the hypertrophied tissue in the nose 
was removed, which gave almost immediate relief to 
the asthmatic attacks. Shortly after, he was obliged to 
take a cartrip for three days. During the whole trip, 
he was quite free from any asthma or dyspnoea. Be- 
fore this time he had not been able to travel by rail, 
particularly at night on sleeping cars, without suffering 
severely from dyspnoea, and being obliged to sit up 
all night and smoke, to be able to breathe with any 
degree of comfort. Many other cases could be cited 
in illustration of these phenomena of reflected symp- 
toms of disease in the nose. 

Dr. Serer said that he had reported in the Archives 
of Laryngology two cases of reflex irritation due to 
nasal disease, and gave the history of a case of chorea 
due to hypertrophies which was cured by the removal 
of the hypertrophies. He also mentioned the exist- 
ence of cases, which he believed to be neurotic, in 
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which a sudden copious discharge from the nose, ac- 
companied by sneezing, headache, and so forth, of a 
watery fluid, attacked the patient, and continued for 
some time, to disappear as suddenly as it had set in. 

Dr. Bosworrtu said that Dr. Elsberg had opened in 
this subject a wide and most interesting field for dis- 
cussion. The speaker wished to refer to but a single 
point; it would be better, it seemed to him that in speak- 
ing of nasal catarrh, we should define the especial 
disease causing the catarrh ; in spasm of the glottis, 
for instance, he had met with reflex symptoms in 4 
number of cases of nasal disease, but it had been 
invariably due to a rhinitis atrophica, never to the hy- 
pertrophic form of the disease; in these cases the 
attack was of the most alarming character, and 
occurred in young as well as in adults; the youngest 
patient was six years of age; the oldest, a man fifty- 
five; the disease was entirely relieved, and no second 
attack occurred in any case, as long as the nasal mem- 
brane was kept thoroughly moistened. 

Dr. JARVIS said that a case of asthrna caused by 
complete closure of the nares, by a deviated septum, 
gelatinous polypi, and turbinated hypertrophy, had 
come under his observation; the patient for several 
years had not omitted to rise early every morning and 
seek relief in going to the window for fresh air. Re- 
moval of the abnormal tissues, in a few weeks relieved 
the patient of the asthmatic attacks. 

Dr. Ciinton Waener then read a paper on 


SMELL, HYGIENICALLY AND MEDICO-LEGALLY 
CONSIDERED. 


He discussed the physical nature of odors, and pointed 
out the fact that many of them owed their characters 
to odorous particles held in suspension, while others 
were purely gaseous. The smells of various diseases, 
and different individuals were considered, and the fact 
that the sense of smell was analogous to that of sight 
in many respects; it can be cultivated and rendered 
keen by exercise, can be dulled by fatigue or over-use, 
and can be suddenly destroyed by overpowering 
odors. Where the sense of smell is lost by public 
nuisances, damages may be obtained from the munic- 
ipality. The existence of odors is one important 
indication of the existence of certain causes of disease, 
which should be removed and destroyed, 

Dr. ROBINSON said he would make one or two re- 
marks with regard to the subject of the paper. There 
was one fact which had always appeared to him to be 
of considerable importance, with regard to which there 
prevailed certain views which are erroneous; especially 
in the community at large there is a tendency to con- 
found two things which are quite distinct—these are 
“deodorization ” and “disinfection.” These words are 
not synonyms, nor even are they correlated. He did 
not mean to say that odors are not of great value, as 
well from a medical as from a medico-legal point of 
view, nor to deny that it is not of importance to destroy 
or remove odor, but there is certainly an impression 
that by so doing we remove the sources ef disease. 
He expressed the opinion, on the contrary, that the 
use of disinfectants do more harm than good; he 
might illustrate this in one or two ways; for instance, 
in this city, during an outbreak of smallpox, scarlet 
fever, or other epidemic, there is a popular power for 
the Board of Health to use carbolic acid freely ; but 
when we bring strict analysis to bear upon this sub- 
ject, and ask what we are doing when we use a disin- 
fectant, let us at the same time inquire, in what does 
the contagion consist? Upon what is the carbolic acid 
supposed to act? Are we, in fact, rendering an area 
or atmosphere more healthy by its use? We must 
confess that we do not know in what the infection 
exactly consists; we do not know whether we are de- 





stroying its cause or not; indeed, there are many facts 
which prove the contrary, and when we think that we 
are removing the cause, we are simply covering it, and 
perhaps permitting extension of disease. He cited a 
statement to the effect that, during an epidemic of yel- 
low fever in New Orieans, in that part of the city where 
carbolic acid had been used most freely, the epidemic 
prevailed most extensively, and was more fatal. Must 
we not conclude that wherever we remove a bad odor, 
we do not necessarily act n the noxious agent or 
contagium of the disease. He believed that we do not 
exactly know in what the contagium of smallpox, yel- 
low fever, and similar diseases really consists. Some 
of the Fellows might take exception to this statement, 
as much attention had been attracted to this subject 
by the journals; but we really do not know the noxious 
agent, although we have learned something of its 
habitat and its means of communication. e have 
noticed that where sickness of an epidemic character 
is found in a house, physicians are very apt to go to 
the sewer connections, and if they find an odor, they 
say sewer gas, and conclude this is the reason; and 
yet, in the tenement-houses sewer gas is present all 
the time, and yet the relative mortality or sickness is 
not affected thereby. 

Dr. CHAMBERLAIN said that the popular idea that all 
bad odors are dangerous is erroneous; the important 
element is the germ of the disease, and upon the pres- 
ence or absence of that the danger to health depends; 
a bad odor may, however, give warning of danger. 
Thus in a workshop one shop is especially unhealthy, 
by reason of certain offensive odors which exist near 
it; cases of slight illness were frequent and typhoid 
fever found many victims among the operatives. A 
Quaker surgeon had said “a strong smell is healthy.” 
He believed that as vhysicians we have nothing to do 
with smells, at least in the hygienic point of view, 
although, when found in nature they lead us to seek 
for putrefaction, yet the same odor may be made artifi- 
cially in the laboratory without putrefactive changes. 

As long as the odor merely conveys to the brain the 
information as to its source and nature it does no harm, 
but when it carries at the same time the germs of dis- 
ease into the system it is dangerous.: So far as we 
know these diseased germs they have no smell, and, 
therefore, as far as the mere character of smell is con- 
cerned we have nothing to do with odor. 

Dr. WAGNER in closing the discussion, stated that 
he thought that he had been misunderstood by Dr. 
Robinson; ‘he had not suggested that noxious odors 
should be removed by disinfectants, but that the cause 
being ascertained remedies should be applied with a 
view of removing it. In regard to Dr. Chapman’s re- 
mark that bad odors were of no consequence, and that 
they indicated nothing, he would say that if the warn- 
ing given by foul odors in the Hoboken School had 


‘been heeded, many lives would have been saved. 


Dr. HARRISON ALLEN, of Philadelphia, then pre- 
sented some remarks on 


ASYMMETRY OF THE NASAL CHAMBERS WITHOUT 
SEPTAL DEVIATION, 


The subject of asymmetry of the nasal chambers, 
he said, can be considered from two points of view, 
viz., from the changes in proportion due to deflection 
of the nasal septum; and second, from the standpoint 
of inequality of the chambers themselves in subjects 
in whom the nasal septum is straight. The group last 
mentioned will form the basis of the present com- 
munication, 

As a result of observation of ten examples of crania, 
selected from the anatomical cabinets of Philadelphia, 
it may be concluded that a difference in the diameters 
of the posterior nares can be detected. In the living 
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subject, the writer has reason to believe that the same 
asymmetry in the posterior nares can be discerned, 
and that, at least in the persons of those reporting for 
the relief of catarrhal affections, the number exhibit- 
ing such asymmetry is much larger than would appear 
from the examination of crania. As the result of 
clinical study in this direction, extending over the last 
two years, he concludes that nasal obstruction may be 
limited to one side of the nasal chambers only; and 
that such tendency to obstruction may be due to the 
congenital narrowing of this passage, the nasal septum 
remaining without deflection. 

It is not esa gt at this time to attempt an elabo- 
rate description of this variety of conformation of the 
nasal chambers, with its clinical applications, but 
simply to call attention to a fact which appears to have 
escaped observation, or, at least, to have received so 
little attention in the minds of observers as not to 
enter into questions of diagnosis and prognosis of 
nasal disorders. It is quite evident that imperfect 
nasal respiration, due to the above-mentioned cause, 
cannot be relieved by any operation on the septum, as 
these operations are at present defined, and that no 
operation short of drilling away the entire inferior tur- 
binated bone will be likely to afford relief. 

It is interesting to remark that among the crania 
exhibiting the above peculiarities, the best-marked ex- 
amples were found in the skulls of idiots, in whom 
marked asymmetry of the cerebral fosse was also 
seen. It is not at all unlikely that the real solution of 
the subject of congenital asymmetry, without septal 
deflection, is to be found in the peculiarities of de- 
velopment of the cerebral hemispheres themselves ; 
and that the study of this subject can not be separated 
from the general subject of bilaterality; that is, the 


general subject of right and left symmetry as con- 
trolled by the cerebral nervous system. 
DELAVAN said that the subject which Dr. Allen 


had brought to the attention of the Society in such an 
able and interesting manner was one which was new 
to most of the Fellows; it was one in which Dr. Allen 
was the pioneer, for in his published works and in. his 
private investigation, he with Zuckerkandl had _prob- 
ably given the subject more attention than any other 
living observer. e lecturer had struck at the root of 
nasal difficulties. For several years past great ad- 
vances had been made in the pelkataas and treatment 
of the nasal cavities. Unfortunately, however, most 
investigators had begun at the wrong end of the ques- 
tion, and instead of inning at the. foundation had 
confined their attention to the superficial structures. 
It is simply impossible to relieve many cases of nasal 
obstructions, and the conditions arising therefrom, 
merely by medical measures. In many instances sur- 
ical treatment would be necessary to accomplish a 
orough and radical result. The speaker’s own in- 
vestigation had been. in the direction of Dr. Allen’s, 
and he had been greatly interested and pleased by the 
suggestions which the latter had pen. The great im- 
portance of the recognition of these conditions of 
nasal malformation is, of course, with regard to their 
prognosis and treatment. Many of them, he believed, 
could only be relieved by severe surgical measures. 
Dr. RuFus P. Lincoin, of New. York, then read.a 
pa2per on the 
RESULTS OF THE TREATMENT OF NASO-PHARYNGEAL 
FIBROMA, WITH DEMONSTRATION OF SUCCESSFUL 
CASES, TOGETHER WITH A TABLE OF SEVENTY-FOUR 
OPERATIONS BY DIFFERENT SURGEONS. 
The neccessity for treatment, he said, arises from the 
course of the disease which, if not interfered with, 
causes great suffering, deformity, and destruction of 
the life of the patient. 





The object of treatment is: 1. The thorough re- 
moval of the growth, with the destruction of all diseased 
tissue at the place of origin. 2. Avoidance so far as 
possible of accidents incident to operations on the naso- 
pharyages’ region, 3. To secure the result with the 
east external disfigurement. To illustrate the different 
methods of treatment, and their relative merits, a table 
of seventy-four operations by different surgeons is pre- 
sented, together with three cases cured by Dr, Lincoln, 
by means of the galvano-cautery, écraseur, and subse- 
quent treatment with the galvano-cautery. The 
galvano-cautery is shown so far to have given a greater, 
percentage of successful results, and this method has 
the further advantage of being simple, less dangerous, 
and leaves no deformity, — 

Dr. JARVIS said that last year he removed a large 
myxofibroma from the nares of a young man. The 
tumor was attached above the left post-nasal arch. It 
periantan forward into the left anterior naris, extended 
or some distance into the right nasal cavity, and 
almost completely occluded the naso-pharynx. He 
omens twice, removing the entire. polypous growth. 

is écraseur was employed. Although the severe 
strain bowed the instrument, the ya only com- 
plained of a toothache and the tedium of the opera- 
tion, He carried the loop around the growth through 
the pharynx, afterward bringing the wire through the 
nose. Four hours were occupied by the operation, 
and, although the instrument pulsated like an artery, 
there was no blood lost. Four months after the opera- 
tion there was not a vestige of the growth to be seen. 
The division of the tumor through its densest portion 
without pain and hemorrhage demonstrated a safe and 
easy method for removing large naso-fibroid tumors 
piecemeal, without resorting to the more formidable 
operations of general surgery. 

Dr. A. H, Smit described a case in which he had 
removed a fibroma springing from the vault of the 
pharynx, and having a length of between two and 
three inches, and a thickness of one inch. The in- 
strument employed was the Jarvis snare, the wire 
being passed from the mouth out through the anterior 
nares, The wire broke at the last moment, but strang- 
ulation had been effected, and the growth afterwards 
sloughed. A subsequent operation became necessary 
a few weeks later on account of the rapid growth of 
the —— After the second removal, the stump was 
touched three times a week with perchloride of iron ; 
there is now, four weeks later, only a small papule 
remaining to indicate the location of the pedicle. 


Dr. SEIMER said that he had seen a number of cases 
of the kind referred to by Dr. Lincoln. In one patient, 
where the posterior nasal chambers were blocked up 
by the growth, which, with the finger he could recognize 
as having undergone cartilaginous changes, he had 
succeeded in removing the growth with a wire snare, 
and had afterward applied the galvano-cautery. _Al- 
though he was told by the patient that the growth had 
been previously removed about nine months before, 
while in the South, he had not seen since the last oper- 
ation any evidence of recurrence. In another case he 
had great trouble in applying the snare, as the loop 
slipped off again and again. He finally, in the course 
of several weeks, removed the growth piecemeal; it 
weighed over four ounces. Another patient, an old 
man seventy-four years of age, had come to him for 
treatment, but as he was from the country he was 
obliged to let him go toa hospital. However, he re- 
moved a portion of the growth, which enabled the man 
to breath more freely, and he had no doubt that he 
could have eventually removed it entirely by the 
method which was successful in the preceding case. 
The attending surgeon at the hospital attempted to re- 
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move part of the maxilla two days later, but the patient 
died while on the table under the influence of ether. 

Dr. INGALS had operated upon three cases of this 
kind during the last three months, although in only 
one was the character of the growth determined by 
microscopic examination. 

In this case he had removed it with the galvano- 
cautery, and the tumor did not return; it was not ver 
large, however—about the size of an ordinary blac 
walnut, about two inches in diameter. In a second 
case he had great difficulty:in surrounding the base of 
the tumor with the wire of the écraseur; finally, by in- 
troducing a wire in a soft catheter through the nares 
into the mouth, behind the soft palate, and attaching a 
thread to it, he succeeded in surrounding the growth 
with the wire. He had used the handle of Shurley, as 
modified by Bosworth, for holding the wire, but found 
some difficulty in using it with the battery, as it was 
short-circuited through the little wheel at the side.. By 
substituting a lead-pencil in place of the metal wheel 
he succeeded in removing the growth, but thought that 
he possibly removed it too fast, for although there was 
not much pain there was excessive bleeding; the 
hemorrhage was finally stopped after twenty minutes, 
and he learned from the attending physician that the 
patient fainted two or three times during the evening 
after the operation. 

Dr. Bosworru thinks that the Association owes a 
debt of gratitude to Dr. Lincoln for bringing before it 
this splendid series of cases, successfully treated with- 
out resorting to the severer operation generally followed 
by surgeons; personally, he felt indebted to him for 
the superb demonstration. 

He would like to say that he had heard during the 
discussion about myxo-fibroma, fibroma, and polypi, and 
he would like to understand what was meant by these 
terms. According to his opinion, a fibroma is never a 
polyp, and a polyp is never a fibroma. 

Dr. Smrru asked permission to call attention in the 
use of the galvano-cautery écraseur of the great ad- 
vantage of drawing the temper of the wire for several 
inches at its ends for the purpose of facilitating sub- 
sequent manipulation. 

in. LINCOLN, in closing the discussion, said that he 
had nothing to add to what had been stated in the 
paper. He simply wished to bring these cases before 
the Society, and to call its attention to a plan of treat- 
ment in preference to the ordinary one of removing 
the superior maxilla: The operation which he pro- 
posed is much safer than the old one, after which 
nearly one-third of the cases died, as shown by the 
statistics for the last fifteen years. Some of the speakers 
had referred to the difficulty in attaching the wire over 
these growths. It is true that it requires some patience 
and perseverance, but with these all its difficulties can 
be overcome. - 

THE PRESIDENT introduced to the Association Dr. 
Holland, who had been working in Mr. Edson’s labo- 
ratory, who wished to exhibit 


AN ILLUMINATING APPARATUS FOR EXAMINING THE 
UPPER AIR-PASSAGES 


Dr. Hon.anp said that he regretted that he had to ex- 
hibit the instrament while it was still in an imperfect 
state, but he could show that with the assistance of Mr. 
Edson’s physician, he had been successful in adapting 
the electric light to a glass tube for the purpose of ‘illu- 
minating cavities of the body. The instrument which 
he‘ exhibited, was a glass tube enclosing the carbon 
filament, and covered i a shield for the greater 
portion of its extent. He stated that it works well 


with a small power, only two Smee cells being required. 
The principle is simply that of direct illumination of 


defect in the instrument was that the shield did not ex- 
tend far enough forward. The glass tube is larger 
than necessary, but is made so in order that it may 
not heat up so as to become uncomfortable to the 
patient, e stated that for himself he felt much 
encouraged at its success as an illuminator. 

The PRESIDENT stated that directly after the close of 
the meeting, Dr. Lincoln had some cases which he 
would exhibit to the Fellows: 

The meeting then adjourned. 

In the evening, the Association was entertained b 
the President, Dr. Lefferts, at a theatre party at Wal- 
lack’s, followed by a supper at Delmonico’s. 


May 23D, THIRD DAY.—MORNING SESSION. 


Dr. J. SOLIS COHEN, of Philadelphia, reported the 
essential details of a 


CASE OF THYROTOMY FOR MORBID GROWTH, WITH SUB- 
SEQUENT DEVELOPMENT OF EPITHELIOMA IN THE 
CUTANEOUS CICATRIX, BUT WITHOUT INVOLVEMENT 
OF THE INTERIOR OF THE LARYNX. 

The patient, a P hphvern attorney, aged 63 years, 
had been hoarse for some two years. ngoscopic 
inspection revealed a morbid growth at the anterior 
portion of the ventricle and vocal band of the right 
side. Its rapid development during a few weeks seem- 
ing to contra-indicate the propriety of intra-laryngeal 
efforts for its extirpation, the larynx was divided an- 
teriorly, and the tumor removed. 

Two years later a tubular epithelioma was removed 
from the tissues extending to the right wing of the 
thyroid cartilage, and two months after that another 
from the left side, 

The suspicious appearance of the cutaneous parts in 
front of the larynx led to the removal of the entire tissue, 
which was found infiltrated with epithelioma, and the 
transferrence of two flaps from the chest;to cover in 
the parts. Recurrence took place in the flaps a few 
months later, and the patient died from exhaustion six 
months after the last operation. During all this time 
the interior of the larynx remained healthy and the 
voice good. He attributed the development of the 
cutaneous epithelioma to irritation of the cicatrix from 
the shirt collar-band, notwithstanding the fact that a 
very low and loose band had been habitually used to 
avoid contact with the cicatrix. 

Dr. F. H. Hooper, of Boston, read a paper on 


EXPERIMENTAL RESEARCHES ON THE TENSION OF THE 
VOCAL BANDS. 


He treated the subject under two subdivisions, viz. : 

‘6 The action of the thyro-cricoid muscle. 

6) The action of the expiratory blast of air. 

The experiments were performed in the physiological 
laboratory of the Harvard Medical School, in conjunc- 
tion with Prof. Henry P. Bowditch; and diagrams and 
figures reproduced from the original tracings and draw- 
ings by the photo-electrotype process were exhibited. 

n treating of the action of the thyro-cricoid muscle, 


| Dr. Hooper gave a historical review of the subject, 


showing the wide diversity of opinion regarding the 
action of the important tensor, commonly but incor- 
rectly called the crico-thyroid muscle. His experiments 
force him to reject the theory, generally received, that 
its function is to tilt the thyroid cartilage downward 
and forward on the cricoid; and they prove conclu- 
sively that its action is to draw the cricoid cartilage 
forcibly upward on to the thyroid, the latter remaining 
practically fixed. 

As regards the action of the expiratory blast of air, 
he said hitherto the action of the air-blast as a tensor 





the cavity itself, without the use of a mirror, The 


of the vocal bands has been ro pn as producing 
its effect (as any current of air might stretch an elastic 
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membrane) merely by its force in coming in contact 
with them. His experiments establish the fact that in 
addition to the general rise of the whole larynx, as in 
singing high notes, the pressure of air causes an exces- 
sive and independent upward movement of the cricoid 
cartilage on to the thyroid, of which no mention, to 
his knowledge, has heretofore been made. 

The facts demonstrated by the experiments made by 
Dr. Bowditch and himself, justify the following con- 
clusions : 

1. The cricoid cartilage is the most movable part of 
the laryngo-tracheal tract. 

a. e thyro-cricoid muscle, according to its physi- 
ological action, should be described as arising from the 
thyroid cartilage, and inserted into, and giving motion 
to, the cricoid. 

3. The air-blast, in virtue of the mechanism set 
forth, is a direct and important longitudinal tensor of 
the vocal bands. 

THE PRESIDENT said that he felt that he must very 
cordially congratulate Dr. es _ the important 
laboratory experiments he had made, and upon the 
great interest of his paper. He thought that the 
Fellows of the Association would hardly feel warranted 
in discussing the communication without having had 
the opportunity of giving it the attentive reading that 
it deserved, and would perhaps, therefore, prefer to 
wait until it appeared in print. 

Dr. Harrison ALLEN said that he believed that 
Darwin in his great and now monumental work on the 
Origin of Species, made use of the term ‘‘ The Imper- 
fection of the Geological Record,” in speaking of the 
nt difficulty that biologists have experienced in en- 

eavoring to make use of this record in any exact way 
in framing deductions which were not in themselves 
geological. While listening to Dr. Hooper’s paper, it 
occurred to him that a similar phrase might be used 
appropriately in reference to anatomy; we may speak 
of the ‘‘ Imperfections of Anatomical Record’’—in con- 


sidering many questions in human anatomy as this 


science is conventionally taught. The speaker be- 
lieved that we are only too apt to look upon anatomy 
as a Closed subject, that all the ng sci questions 
with regard to the anatomy of the human body had 
been studied so far that it would not be profitable to 
pursue the subject further. This is the prevailing 
‘opinion of students prior to graduation, and too often 
is shared by teachers of anatomy. He thought, that it 
was only necessary to listen to such papers as this of 
Dr. Hooper’s to be convinced that little exact knowl- 
edge is in our possession on the subject of synergic 
muscular action. Here is a little muscle in the neck, 
readily exposed and easily studied, and yet it has just 
been shown that we have had quite inadequate con- 
ceptions of the work done by it. Too often have 
authorities pronounced upon the action of a muscle 
from its form and relations; because the thyro-cricoid 
(generally spoken of as crico-thyroid) has a broad base 
from which its fibres converge to a point, as is the 
case indeed of the adductor-magnus, it -had been 


hastily assumed that the broad ‘portion was the origin . 


and the narrow attachment the point of insertion, as 
in the deltoid muscle. From superficial observation 
its action had thus been concluded to be that described 
in the text-books. He thought that what Donders 
and Helmholtz had done for the eye, and Helmholtz 
for the ear, researches of the character instituted by 
Dr. Hooper would do for the larynx. 

While listening to the paper the remarks which 
Hilton, of London, in his book on Rest and Pain, had 
made upon this subject had come into his mind. 
Hilton considered that the pneumogastric nerve con- 
trols the movements of the laryngeal muscles very 
much in the manner that a violinist plays upon his in- 





strument, The motor impulse is first carried to the 
extrinsic thyro-cricoid muscle—as the finger of the 
violinist makes tense the strings of his instrument— 
which tightens the vocal cords; and that after this is 
accomplished, the motor impulse extends along the 
recurrent laryngeal nerve to the intrinsic laryngeal 
muscles to. control the formation of sounds. 

_Dr, Allen thought that the phenomena of the ex- 

poorer blast, as described by Dr, Hooper, were in 
ike manner reflex in character, and were to be ex- 
plained by the exciting afferent impulses along the 
sensory filaments of the superior laryngeal nerve, and 
creating efferent impulses which were sent along the 
motor branch to the thyro-cricoid muscle. 

Dr. LANGMAID endorsed the President's remark, that 
intelligent criticism of such a paper as that which Dr. 
Hooper had just read was impossible without further 
opportunity for its consideration ; but he wished to say 
that it met with his hearty approval, and that it seemed 
to him that for the first time there had been given an 
intelligent and precise explanation of some of the 
phenomena of tension of the vocal cords and voice- 
production. 

While he believed that all notes of the singing voice 
should, theoretically, be eas gey without any increase 
in the force of the wind-blast, it is easy to see from Dr. 
Hooper's exposition of the action of the expiratory 
breath upon the movement of the cricoid, and the con- 
sequent increase of tension, exactly how the blast of 
air is called in as an assisting, supplementary factor 
in the production of intense high notes. Secondly, his 
explanation of how the concentration of the expiratory 
blast in the larynx, the chink of the glottis being 
closed, causes a certain amount of tension of the cords, 
reveals the reason of its frequent use by vocalists, as it 
does also the frequently observed fact that a singer 
whose conversational tone is hoarse, may still have a 
clear singing, voice; because, as indeed was already 
well known, this concentration of air in the larynx 
constantly takes place in the singing voice on account 
of the continuous production of vocal sounds, 

Dr. Hooper, in closing the discussion, said that he 
was sure that Prof. Bowditch would be as much grati- 
fied by the interest which the Fellows of the Associa- 
tien had taken in his experiments as he was himself. 
It would be impossible to carry on such experiments 
single-handed, and he felt it proper to say that if the 
distinguished Professor of Physiology at Harvard had 
not himself taken especial interest in the study of the 
larynx, and devoted his time and ingenuity to the de- 
tails of the experiments, it would have been impossible 
for him to have presented the paper which he had the 
honor of reading before the Association. 

Dr. BEVERLY ROBINSON then read a paper on 


AURAL COMPLICATIONS OF INFLAMMATORY CONDITIONS 
OF THE NOSE AND THROAT. 


He referred to the importance of aural complications 
in diseases of the fiose and throat, and divided the 
subject into ear disorders complicating acute throat 
and nose diseases; and secondly, those complicating 
chronic affections of this character. The morbid pro- 
cess in acute cases not uncommonly extends to the 
middle ear, but he had never seen suppurative dis- 
ease of the ear following ordinary catarrhal inflam- 
mation of the nose. Disorders of the ear,.therefore, 
should receive attention in diseases of the upper air- 
age es,. The fact that such disorders are apt to fol- 
ow diphtheria, variola, scarlet fever, measles, and 
similar exanthemata due to catarrhal inflammation of 
middle ear might, he thought, be explained, at least in 
some cases, by the direct extension of the inflamma- 
tion, as they are more likely to occur when the throat 
disease had been unusually severe. 
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In chronic obstruction of the air-passages, he re- 
ferred to the necessity of treating the primary disease 
in the nose or pharynx in order to relieve any attend- 
ant symptoms of middle-ear disease, and insisted upon 
the value of rhinoscopic examination. 

Dr. MACKENZIE called attention to the influence of 
reflected irritation from the turbinated tissues of the 
nose as a factor in the production of middle-ear con- 
gestion and catarrh, In a certain proportion of cases 
occurring in his clinical experience, he had noticed 
congestion of the drum-head and other symptoms 
referable to middle-ear disease which could not be ex- 
plained on any other hypothesis, and which were dis- 
sipated by topical treatment of the local nasal disease. 
He had, furthermore, succeeded in producing conges- 
tion of the membrane of the tympanum, pain, etc., by 
artificial irritation of the: nasal mucous membrane. 
Cases now and then present themselves which, from 
failure on the part of the physician to recognize this 
relationship, and in the absence of well-marked nasal 
disease, are treated as hysterical, and their ailments 
are believed:to.be imaginary. He thought that the 
recognition of these facts, and the proper appreciation 
of their importance, would materially aid in the diag- 
nosis and treatment of this heretofore obscure class of 
affections, 

Dr. Jarvis said that especial attention should be 
given to the part played by turbinated hypertrophies, 
gelatinoid polypi, and to the deviated septum, in the 
production of aural difficulties. It is not necessary that 
the orifice of the Eustachian tube should be occluded 
by the growth, pressure upon the edge of the tube may 
mechanically interfere with audition by disturbing the 
pneumatic equilibrium of the middle ear. Deviation 
of the septum may also occasion deafness by a coex- 
isting distortion of the nose preventing the efflux of 
secretion, and favoring the extension of inflammation 
into the middle ear. The ease with which these devi- 
ations can be removed would warrant their immediate 
excision. 

Dr. Rosinson said, in closing, that he agreed entirely 
with Dr. Mackenzie, and believed that his remarks 
were correct. He had, some weeks ago, been made 
aware of the importance of this reflex nervous influence 
upon the ear from nasal disease, but not in sufficient 
time to incorporate it in his paper. He thought, how- 
ever, that a certain number of cases would find their 
true explanation in this way. 

Referring to Dx. Josie remarks, he stated that he 
formerly had shared his opinion as to the effects of me- 
chanical obstruction of the upper air-passages upon 
the hearing of the patient, but had recently seen some 
cases which had led him to doubt its applicability. In 
a woman under his care at the New York Hospital, 
although the nose and pharynx were almost completely 
obstructed by polypoid growths, still her hearing was 
good. Perhaps, in view of cases like these, he might 
conclude that Dr. Jarvis was attributing more impor- 
tance to such deviations as a cause of inflammation to 
the middle.ear and disorders of hearing than experi- 
ence justified. 

Dr. D. Bryson DELAVAN then read a paper on 


THE LACUNZ TONSILLARUM. 


After calling attention to the importance of the ton- 
sillar crypts in the. general economy of the organ, the 
lecturer went on to describe the lucunz tonsillarum as 
a series of depressions formed by the reduplications of 
the oral mucous membrane and their contained ade- 
noid tissue, which constitute the organ known as the 
‘tonsil. Their number is variously estimated at from 


eight to eighteen. Mang of them are spacious in ex- 
tent, and they commonly penetrate deeply into the 
substance of 


e gland, sometimes almost reaching to 








its hilum. There are also in the interior of the tonsil 
single larger cavities, each one of which includes 
several follicular folds, and procures their common 
discharge at the periphery. By this arrangement, the 
actual superficial extent of the tonsil is greatly in- 
creased. To this fact the speaker directed particular 
attention. 

In common with the rest of the buccal cavity, the 
surface of the human tonsil is invested with a thick 
covering of pavement epithelium, which rests upon a 
delicate endothelioid basement membrane. Following 
this is a tolerably compact mucosa, formed of inter- 
lacing bands of connective tissue, and containing 
many connective-tissue corpuscles. Occasionally, the 
adenoid tissue extends so near to the surface of the 
organ that it penetrates the mucosa, and, here and 
there, actually encroaches upon the epithelial layers. 
In the walls of the crypts this encroachment is espe- 
cially marked, the more so as the bottom of the crypt 
is approached. In other words, the epithelial and 
pear “rs ae layers, thick at the periphery, become 
rapidly more delicate the deeper we trace them down 
the crypt wall, until, toward the lowest depth of the 
lacuna, they generally disappear. This disappearance 
is probably due to the attenuation of the mucous mem- 
brane in this locality, and its consequent liability to 
rapid post-mortem decomposition, and to mechanical 
injury in the preparation of the section. 

This unusual destructibility is another point worthy 
of attention, for it, together with the point before men- 
tioned, namely, the increase in the superficial extent 
of the tonsil caused by the crypts, constitutes a factor 
of the greatest importance in the pathology and the 
treatment of diseased conditions of the gland. 

First, in its pathology, it is evident that any morbid 
condition which may affect the surface of the tonsil 
mar also, as a rule, extend into the crypts, and thus 
add greatly to the amount of irritation apparently 
present in a given case. Moreover, the delicate nature 
of the lining of the crypt wall would facilitate the ab- 
sorption of matters retained in the crypt, and this, 
together with the intimate connection ot the tonsil with 
the lymphatic system would manifestly expose the pa- 
tient to the danger of general infection in certain con- 
ditions of local poison, as, for instance, in diphtheria, 
in the sloughing ulcers sometimes seen upon the tonsils 
of hospital attendants, and in erysipelas. 

The effect of irritation of the crypt upon the whole 
tonsil is a matter of common observation in cases 
where the crypt has been distended by cheesy accu- 
mulations, by tonsillar calculi, or by retained pus. 

The writer had recently seen a case in which the 
latter condition was unquestionably accountable for a 
well-marked swelling and tenderness of the cervical 
lymphatics, and a similar case had been reported to 
him by Dr. Albert H. Buck. 

As to the matter of treatment, however, these very 


‘anatomical conditions before mentioned offer possi- 


bilities for the relief of disease which have but rarely 
been appreciated or utilized. Instead of merely paint- 
ing over the well-protected surface of the tonsil, let the 
medicament be applied thoroughly to the delicate wall 
of the interior of the crypt. Not only will a far greater 
extent of surface be reached, but also the effect upon 
the gland will be much more profound from the great 
ease with which the application will be absorbed. 

The objection may be urged that to make such an 
application to the tonsil of a child, or even to an adult 
tonsil of normal: size, would be impracticable. It 
should be remembered, however, that morbid condi- 
tions of the tonsil are almost invariably accompanied 
by hypertrophy, and that the larger the tonsil the larger 
will be the crypt, and this, together with the insensi- 
tiveness of the organ which exists in many instances, 








610 NEWS 


ITEMS. (MxpicaL News, 








will render the operation easier than might be supposed. 
By this plan three general varieties of treatment may 
be employed, the disinfectant, the astringent, and the 
cauterant, The crypt should first be cleansed by means 
of a bit of absorbent cotton upon a fine probe, or by a 
stream of water from a curved syringe, and the appli- 
cation then made. _ Dr. Lincoln had fora long while 
advocated the use in this manner of a strong solution 
of iodine and chloride of zinc, and he and others have 
also used nitrate of silver, fused upon the end of a 
probe. For this purpose the writer has found it ex- 
ceedingly convenient to apply the fused nitrate to the 
end of a small splinter of wood. This can readily be 
grasped in any good forceps, and when once used it 
can be thrown away. The measures suggested can 
nowhere be so well utilized, probably, as in those 
troublesome cases of hypertrophy of the tonsil in which 
excision is for any reason impracticable. No stronger 
argument could be brought forward, however, in favor 
of excision of a hypertrophied tonsil than the ana- 
tomical points referred to in this article. The condi- 
tions in which the general measures referred to will be 
applicable will readily suggest themselves. 


OFFICERS FOR 1883-84. 


The nominations for officers of the Association for 
the coming year, as presented by the Nominating Com- 
mittee, were read. 

On motion, the Secretary was authorized to cast the 
ballot for the Association, and the President declared 
that the following were unanimously elected 

President —F. H. Boswortu, M.D., of New York. 

Vice- Presidents —S. W. LANGMAID, M.D., of Boston ; 
S. Jounson, M.D., of Baltimore. 

Secretary and Treasurer—D. BRYSON DELAVAN, 
M.D , of New York. 

Council,—_ANDREW H. Situ, M.D., of New York; 
HARRISON ALLEN, M.D., of Philadelphia; Morris J. 
Ascu, M.D., of New York; BEVERLEY ROBINSON, M.D., 
of New York. 

TIME AND PLACE OF MEETING. 


On motion, the recommendation of the Committee 
was adopted that the next congress of the Association 
shall be held in New York City, on the third Monday 
in May, 1884. 

Upon adjournment, the PRESIDENT invited the at- 
tention of the Fellows to an exhibition of instruments. 


(The Proceedings of the concluding afternoon session 
will appear in our next issue.) 


NEWS ITEMS. 


Tae Marine-Hosprrat SERVICE AND THE EPIDEMIC 
Founp.—The Secretary of the Treasury has authorized 
the Surgeon-General of the Marine-Hospital Service 
to make requisition from time to time for such sums as 
may be necessary to carry into effect the purpose of the 
last appropriation for the prevention of the spread of 
epidemic diseases. 





STATE MEDICAL SOCIETY OF ARKANSAS.—The Eighth 
Annual Session will be held in Little Rock, on Wednes- 
day, May 3oth, at 10 A.M. 


Ou10 STATE MEDICAL Socrety.—The Thirty-eighth 
Annual Meeting of the Ohio State Medical Society will 
be held at Cleveland on June 5th, the same day on 
which the American Medical Association meets. The 
Society will be called to order in the “‘ Tabernacle "’ on 
Ontario St., at 9 o’clock. 

The Committee of Arrangements of the American 
Medical Association having formally extended to the 
Ohio State Medical Society, through its Committee of 


Arrangements, an invitation to arrange for a single 
session, at which only necessary business shall be 
transacted and then to adjourn and to have the mem- 
bers become members by invitation of the American 
Medical Association, the Committee of Arrangements 
of the State Society will, in their report, recommend 
an acceptance of the invitation. 


New Jersey State Mepicat Socrery.—The One 
Hundred and Seventeenth Annual Meeting of the Med- 
ical Sdiety of New Jersey will be held in Atlantic City 
on the second Tuesday in June, 1883, at four o’clock P.M. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health, for the week ending May 12, indicate that 
diphtheria, neuralgia, influenza, remittent fever, and 
intermittent fever have increased, and that diarrhea, 


and rheumatism have decreased in area of prevalence. 
Including reports by regular observers and by others, 
diphtheria was reported present during week ending 
May I2, and’since, at eleven places; scarlet fever, at 
sixteen places; and measles, at thirty-one places. 


OBITUARY RECORD.—Died in New Orleans, on May 
21st, JOHN Dickson Bruns, M.D., in the 47th year of 
his age. 

Dr. Bruns was a native of Charleston, S. C., and 
received his medical education at the South Carolina 
Medical College, from which he was graduated in 1857. 
He entered the service of the Confederate States as 
surgeon, and remained until the close of the war, when 
he went to Europe, in order to. prosecute his medical 
studies. In 1866 he was called to the chair of physi- 
ology in the New Orleans Medical School. He was 
the editor and proprietor of the Charleston Medical 
Journal and Review from January, 1858, to January, 
1861, and during that time was Professor of Physiology 
in the Charleston Preparatory Medical School. He 
was adjunct professor of practice in the South Carolina 
Medical School in 1866; professor of physiology and 
pathology in the New Orleans School of Medicine from 
1866 to 1870, and in 1874 was made professor of the 
theory and practice of medicine in the Charity Hospi- 
tal Medical College, New Orleans. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM MAY 14 TO MAY 21, 1883. 

BURTON, HENRY G., Captain and Assistant Surgeon.— Now 
awaiting orders at St. Paul, Minn., assigned to temporary duty at 
Fort A. Lincoln, D. T.—Par. 7, S. 0.83, A. G. O., May 15, 1883. 

MACAULEY, CARTER N. B., First Lieutenant and Assistant 
Surgeon.—Assigned to duty at Fort Bennett, D. T.—Far. 2, S. 0. 
83, Department of Dakota, May 15, 1883. 

PoRTER, J. Y., Captain and Assistant Surgeon.—Assigned to 
duty at Fort Davis, Texas.—S. 0. 49, Department of Texas, May 
14, 1883. 

WILSON, GEORGE F., First Lieutenant and Assistant Surgeon. 
—Upon being relieved as Post Surgeon at Fort Townsend, W. T,. 
assigned to duty at headquarters, Department of the Columbia.— 
Par. 2, S. O. 64, Department of the Columbia, May to, 1883. 

WILSON, GEORGE F., First Lieutenant and Assistant Surgeon 
—To report to First’ Lieutenant Frederick Schwatka, Third Cav 
alry, for duty in connection with explorations in the Department 
of the Columbia.— far. 3, S. O. 64, Department of the Columbia, 
May 10, 1883. 
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